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® Navy training helps to build strong, 
healthy bodies. 


First in command of establishing 
health habits in civilian life is the 
family physician. When the daily rou- 
tine for regular bowel habits is disturbed, 
the physician’s recommendation of 
Petrogalar* frequently facilitates a re- 
turn to normal. 


Petrogalar helps soften the stool and 
renders it mobile for comfortable bowel 
movement. Consider Petrogalar for the 
treatment of constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 


ded inan 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard 


jelly containing agar and acacia. 


Chicago, Illinois 
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BALYEAT 
HAY FEVER 4x> ASTHMA 
CLINIC 


De VOTED EXCLUSIVELY *e te DIAGNOSIS 
and TREATMENT ALLERGIC DISEASES 


OSLER BUILEING:-- 


OKLAHOMA CITY OKLAHOMA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
_. Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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TABULA 
ANATOMIC: 


CLARESSIME VERE 
BARTHOLOMAIL EUSTACHIL 
Quas tandem vundicatas 


CLEMENTIS XL 


Row WETSTERNION 
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@ From the — volume, “Tabulae Anatom- 
icae’ by Bartholomaei Eustachii, comes this 
interesting illustration of the bronchi, arteries 
and veins of the lungs. Published in 1722, 


WITH ADRENALIN IN ASTHMA 


Adrenalin* sounds a clear, unwavering note 
in its marked ability to dilate and ciear the 
bronchioles in bronchial asthma . . . Adren- 
alin in aqueous solutions for speedy relief 
in asthmatic emergencies . . . Adrenalin in 
Oil for sustained all-night relaxation and 
comfort. No medication is more effective, 
none more widely relied upon. 


Adrenalin, an epinephrine manufactured ex- 
clusively by Parke, Davis & Company, is of 
value in preventing and treating -various al- 
lergic states, in checking superficial hemor- 
rhage, for stimulating vital centers in certain 
crises. 


Adrenalin is a powerful vasoconstrictor, cir- 
culatory stimulant and hemostatic. It repre- 
sents a standardized, natural hormone, 100 
per cent active. Are your bag and office 


supplied? 
*Trade-mark Reg. U.S. Pat. Off. 


Adrenalin Chloride Solution................1:1000 
Adrenalin Chloride Solution.............. 
Adrenalin in Oil Ampoules..... 


Products of modern research offered to the medical profession 
by Parke, Davis & Company, Detroit, Michigan. 
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sMOKING. \ 


NICOTINE 
the stress 


fitchell, 
sworth, 
eridan, 
on and 
iii A bid for closer patient cooperation 
in adjustments of smoking hygiene 
anton, HE pace of modern life leaves its mark on many 
etl, individuals. Symptoms, though remote, sub-clini- 
cal, may be of interest to the physician, perhaps in con- 
—_ nection with nicotine intake.* Obviously, the explora- 
al tion of this potential requires the patient’s close coop- 
eration. 
f In this situation there is an advantage to you in ad- 


vising slow-burning Camel cigarettes. Millions have 
changed to Camels for their superior mildness and fla- 
vor—the famous Camel “pleasure factor.” 

Patient’s compliance with your suggestions should 
lead to improved accuracy in case histories. This may | 
present new clinical opportunities, especially when | 
such records are grouped and studied as a whole. 

* J. A.M. A., 93:1110— October 12, 1929 


Brickner, H.—Die Biochemie des Tabaks, 1936 
The Military Surgeon, Vol. 89, No. 1, p. 5, July, 1941 


“THE CIGARETTE, THE SOLDIER, AND THE 
PHYSICIAN,” The Military Surgeon, July, 1941. Re- 


print available. Write Camel Cigarettes, Medical Re- 
lations Division, 1 Pershing Square, New York City. 
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@ Vitamin D becomes an integral part of milk when it is added in - 
the form of Drisdol in Propylene Glycol. Administration of the anti- 
rachitic vitamin is thus made simple and easy. Relatively small doses 


suffice for the prevention of rickets—2 drops in the daily milk ration. 


Drisdol in Propylene Glycol 


does not float on milk does not have a fishy taste 
does not adhere to bottle does not have a fishy odor 


Drisdol in Propylene Glycol—10,000 units per gram—is available in bot- | 
tles containing 5 cc. and 50 cc. A special dropper delivering 250 U.S.P. 
vitamin D units per drop is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 


WINTHROP 


DRISDOL 


Reg. U.S. Pat. Off. & Canada 


Brand of VITAMIN D 
from ergosterol 


PROPYLENE GLYCOL 


Remember Pearl Harbor—December 7, 1941—So That Our Foes Shall Not Pages! 
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Out of the chaos and confusion—the burns, 
lacerated wounds and compound fractures— 
that was Pearl Harbor on that first Sunday of 
December, 1941 —have come many lessons. 
Not the least among them is the value of the 
sulfonamides—used topically for the manage- 
ment of the potentially infected traumata. 
Field conditions were ideal for the produc- 
tion of Clostridial infections—yet the incidence 
of gas gangrene was remarkably low and re- 
sulted in no deaths. Hospital facilities and 
surgical skill were hard-pressed and surgical 
operations were delayed from hours to days. 
Due in no small measure to the use of the 
sulfonamides, postoperative mortality was only 
3.8 per cent, and most of these fatalities were 
from shock and hemorrhage. 
Topical use of sulfonamides is assuming in- 
creasing importance not alone in military prac- 


Destruction of barracks at Wheeler Field, T. H., December 7, 1941. 
Photo by U. S. Army Signal Corps. O 


tice but in industry and civil life. These com- 
pounds should be regarded as an important 
adjunct to surgery, regardless of whether the 
surgeon is dealing with grossly contaminated 
wounds or maintaining asepsis in his opera- 
tive field. Further studies must, of course, be 
made to determine the method of application 
best suited for each type of wound. 

The Squibb Laboratories have available 
many of the sulfonamide compounds. There 
are several dosage forms under laboratory and 
clinical investigation and these will be pro- 
vided as the need arises and results prove 
favorable. 


R SQUIBB 


Manufacturing Chemists to the Medical Profession Since 
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: DECEMBER... the star of Bethlehem and the bombs 

of Pearl Harbor... the Prince of Peace and the god of war 7x 

| Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more 


— who strive to carry on at home. There is little time 


for exchange of pleasantries in the grim business of winning 
a war %< But the Christmas Season will come 

again when the forces of evil are dead— when man again 

4 will do unto others as he would have done unto him. 
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The term Mental Hygiene is one of those twen- 
tieth century productions which has become familiar 
to a good many people, though not many of them 
know exactly what it means. Most doctors and nurses 
have heard of it and a good many teachers, clergy- 
men, and social works have made use of it. In gen- 
eral, however, it is still something vague but because 
they know what the words mental and hygiene mean 
they can safely assume that it has to do with the 
hygiene of the mind. Beyond this it has no definite 
meaning for most people. 


After years of public education the average intelli- 


gent layman has no difficulty whatever in formulat- 
ing certain principles about his physical hygiene. He 
recognizes the significance of the term and knows 
that it refers to important factors in physical health 
such as diet, sleep, exercise, fresh air, cleanliness. 
This same laymen (or perhaps a doctor or nurse) 
though, would probably have some difficulty in for- 
mulating similar principles for mental hygiene. We 
have learned, however, that one cannot separate the 
physical from the mental health, for when one is 
affected the other is affected in some degree also. 
One can apply literally the rules of physical hygiene 
to any expression of the total personality. For in- 
stance, it is often desirable for one to change the 
climate of his emotions; when any situation becomes 
so difficult that one becomes over-emotional, he 
needs either to change the situation or exclude him- 
self from it. We hang up posters in the school room 
and listen to radio talks about the necessity for keep- 
ing the teeth clean, but rarely do we hear anyone 
urging the brushing of our mental teeth—a simple 
thing to do by reading, studying, or carrying out a 
tesearch project. Rarely do we hear anyone suggest- 
ing that we give our minds a bath, or emphasizing 
the necessity of getting rid of our unsavory habits, 


by taking regular recreation and vacations. One 
needs recreation not only for the benefit of the physi- 
cal exercise, but because it is an established fact that 


comparative few people with satisfactory avocations 


develop serious mental breakdowns. 


The maintenance of mental health is a complicated 
problem because man himself is a complicated ma- 
chine, always in action, continuously attempting to 
achieve something, whether it be trying to make a 
home, to build a business, or to win a girl. In every- 
day life we are trying continuously to achieve some 
aim against odds—trying to study chemistry against 
the odds of the roommate's chatter, trying to get a 
patient to take some medicine when he doesn’t want 
to, trying to reassure a relative who doesn’t seem to 
want comfort. At every instant we are attempting to 
organize ourselves to meet a constantly changing 
situation, a process which the psychiatrist calls ad- 
justment. Sometimes this adjustment process be- 
comes very difficult; a conflict may arise because we 
wish to do or to be something which the world won't 
accept; or on the other hand, the world may impose 
a demand upon us which we cannot accept. When an 
individual fails to solve such a conflict in an efficient, 
satisfactory way the failure may manifest itself in 
many ways—in temper outbursts, in irritability, in 
depression, in over-activity, in seeking seclusion, by 
putting the blame on someone else. These kinds of 
failure the psychiatrist calls symptoms—the symp- 
toms of mental ill health—and he does not regard 
them as a form of sin, or meanness, or perversity, 
or feeblemindedness. In most instances the conflict 
can be understood and many times the individual can 
be helped through changes effected in himself or in 
the environment. This personality-environmental 
friction is frequently not perceived by the average 
person as a struggle, and consequently, many persons 
develop one or more of these symptoms only because 
of ignorance of the general principles of mental 
health. It was for the purpose of helping both the 
mentally healthy and the mentally ill toward a knowl- 
edge of these principles that the Mental Hygiene 
idea and Movement were inaugurated. We may de- 
fine Mental Hygiene, then, as the preservation of 
mental health and the prevention of mental ill health. 
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THE MENTAL HYGIENE MOVEMENT 


As a term Mental Hygiene was first used in 1843 
by Sweetser, and again by Ray in 1863. In neither 
instance, however, did the author stress the concept as 
anything particularly new or particularly helpful. Ie 
remained for a layman, Clifford Beers, to crystallize 
the idea of mental hygiene in 1907 (following a 
very unhappy mental sickness over a period of sev- 
eral years) as an aid for those individuals who had 
endured a suffering similar to his own. He gathered 
together a group of men—psychiatrists, clergymen, 
lawyers, educators—to start a movement in 1909 
which was named The Mental Hygiene Movement 
by Dr. Adolf Meyer, and directed originally by Dr. 
Thomas W. Salmon. This group, which called itself 
the National Committee for Mental Hygiene, stated 
its purpose as being “to serve as a clearing-house for 
the nation on the subject of mental health, the pre- 
vention of nervous and mental disorders, and the 
care and treatment of the insane.” 

During the twenty-five years since its organization 
this movement has grown tremendously. Its accom- 
plishments are as spectacular as they are numerous, 
and it requires ten pages of small print to list them 
in the Twenty-fifth Anniversary Edition of Mr. 
Beers’ autobiography “A Mind That Found Itself.” 
In brief, this organization has now grown to include 
twenty-seven state organizations, and literally hun- 
dreds of community organizations. It has become in- 
ternational in scope and is organized as a definite 
movement in thirty-two countries. In our own coun- 
try this organization has done a vast amount of edu- 
cational work regarding mental ill-health. It has im- 
proved the laws controlling mental hospitals in many 
states, and it has improved the treatment and living 
conditions in many of these hospitals. Through its 
efforts, a uniform system of classification of mental 
disease has been adopted throughout the country. It 
has developed a statistical system for use in state hos- 
pitals. It has established a great number of psy- 
chiatric clinics for children and adults, and has also 
been instrumental in introducing psychiatry into the 
courts and penal institutions. It has fostered the ap- 
plication of psychiatry to the problems of industrial 
workers. It has aided materially in the formulation 
of mental hygiene divisions in many state public 
health departments. 


MENTAL HYGIENE TO DATE IS CHIEFLY SOCIAL AND 
FORENSIC PSYCHIATRY 


The Mental Hygiene Movement has done and is 
doing an exceedingly important work and its scope 
covers a very broad field, including the application 
of the principles of mental health to the entire struc- 
ture of society. Its failures, if they may be called such, 
are in no sense due to the Movement itself. The fact 
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remains, however, that the prevention of any illness 
is possible only when the cause is known. Psychiatry 
so long confined itself to describing various kinds 
of mental diseases rather than trying to find their 
causes, that the Mental Hygiene Movement has had 
to function chiefly as an aid to those who were al- 
ready mentally sick. In other words, its chief field 
has been in social and forensic psychiatry, and not 
in prophylaxis. 

One of the great challenges in psychiatry and par- 
ticularly in mental hygiene is to develop this pro- 
phylaxis for mental ill health. The greatest help has 
come from the knowledge gained through psycho- 
analysis, but psychoanalysis as a treatment method is 
not mental hygiene. The task remains to apply over 
a broad social vista the information gained from 
this and every other available source to prevent 
mental illness. 


PSYCHOANALYTIC CONTRIBUTIONS TO MENTAL 
HYGIENE 


Probably the most important contribution as 
learned from psychoanalysis has been this concept of 
a conflict—a conflict as described above—in which 
the individual's expressions in the form of symptoms 
are seen as the results of his inability to adjust. An 
equally important contribution from psychoanalysis 
has been the recognition of the importance of the 
role played in the causation of mental illness by the 
infantile and childhood emotional relationships in the 


_ family. From the knowledge we have gained we can 
. assume that the childhood period is of paramount 


importance in mental health; in fact, it is the major 
field for the institution of prophylaxis against mental 
ill-health in later life. Consequently, because of its 
fundamental importance the primary responsibility 
for the practice of mental hygiene lies with the par- 
ents and the teachers of our children. 

It may be helpful to point out common examples 
of what may be regarded as.“bad mental hygiene” so 
trequently employed by parents. Psychoanalysis has 
taught us, for instance, that corporal punishment of 
children is motivated in most instances by hate on 
the part of the parents for the child. It engenders 
only fear and hate in the child, and a desire for retali- 
ation. In lay terms, it satisfies no one but the parents. 
Similarly, we have learned to regard over-protection 
on the part of parents as a factor in the production 
of later mental ill-health. Over-protection of a child 
by parents is usually recognized by everyone except 
the parents. Everyone else can see that it is doing the 
child harm, and yet the parents do it under the guise 
of affection. Another common error of many parents 
is the assumption of an alternating attitude of sever- 
ity and indulgence—to punish the child and then 
offer gifts. It is as if at one moment the parents are 
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annoyed and must express hate toward the child, and 
then feel guilty about it and want to overcompensate 
by loving the child a great deal; and the parents are 
usually entirely unaware of these fluctuations in their 
own mood and behavior. 

Nor can one trust common sense to see these mis- 
takes, because in the great majority of instances the 
parents are not even aware that they are making mis- 
takes. Even if it is pointed out to them they usually 
present some excuse or reason which they resolutely 
assume to be a justifiable one. It is often quite im- 
possible for them to understand the attitudes of the 
child. The child’s behavior may reflect fear or in- 


security, as for example in the case of a child who 


thinks that he can get attention only by showing off, 
or perhaps even by misbehaving. Perhaps even more 
often the child attempts to obtain love through pro- 
vocative behavior, which is rewarded only with pun- 
ishment. 


GUIDING PRINCIPLES OF MENTAL HYGIENE 


Unfortunately as yet one can be none too definite 
in giving rules or regulations to follow as guiding 
principles for parents or teachers in mental health. 
From time to time one hears a series of rules to gov- 
ern mental health, such as “Know thyself,” “Don’t 
worry,” “Make clean-cut, practical decisions,” “Keep 
smiling.” Most psychiatrists regard these adages as 
well-meaning but unimportant, and certainly not 
“mental hygiene.” Perhaps because they are platitudes 
they are never taken seriously. One may know them 
but when it comes time to use them, one doesn't. 

There are, however, some general formulations 
about mental health which are helpful to know, and 
which may be regarded as guiding principles for the 
establishment and maintenance of mental health. 

1. Security. Perhaps least understood by parents is 
the necessity for the child to feel secure, to know that 
he is loved, to know that he has protection, to know 
that he is going to get a fair deal. The parent ordi- 
narily thinks he gives the child all of these, yet again, 
is unaware of the times. when it may appear to the 
child that the baby brother is getting more affection 
than he is, or that big brother is getting all the new 
clothes and he is getting big brother's outgrown 
clothes. Because the child can’t verbalize these feel- 
ings the parent may be entirely unaware that little 
sister gets the small end of things—big sister is the 
favorite, she has the privileges, she has the confi- 
dence. But little sister is not to be fooled by any 
occasional extra amount of,attention which the par- 
ents give her. 

Every child needs to feel secure and when he does 
not he may manifest timidity, may be over-familiar 
with strangers, may demand much attention from his 
parents, or may show other misbehavior. 


2. Gratification. A second general principle in 
mental health is to recognize that every child, in fact 
every adult, strives for gratification of basic emo- 
tional needs. In childhood we recognize that the 
methods of obtaining gratification are primitive, 
literally “childish.” The child may suck his finger, 
he may jump or stamp his feet, he may make a broom 
into a charging steed. As he grows up he has to 
change his methods of finding gratification to meet 
the demands of the adult world. His methods of ob- 
taining affection must change. He has to change his 
social relationships. He has to learn to meet economic 
demands. All of these changes must be gradual evolu- 
tions, however, and too often the parent is inclined to 
cut off the childish methods abruptly, to fail to see 
that it must be a slow change and a gradual education 
of the child. On the other hand, the parents may be 
prone to attempt to continue these childish gratifi- 
cations too long; they want to baby the child until 
he is ready to go away to college and then discover 
that as a result of babying he is entirely unprepared 
for this advance. Can parents give a child too much 
love so that they spoil him? Certainly, a child can be 
spoiled by the parents because their over-indulgence 
leads him to expect more from the world than it will 
give him. One must conclude that in such instances 
the parents’ attention can hardly be called love. The 
result for the child is that he is crippled because the 
parents’ “love” was a disguise for unconscious hos- 
tility and unconscious guilt. 

3. Parental Tolerance. A third guiding principle 
is the recognition of the complexity of this environ- 
mental-personality struggle, as it applies to the child. 
Parents are too prone to forget that the child must 
learn a great deal, much of which adults are likely to 
take for granted. The child can’t eat like a grown-up; 
he has to learn to eat like a grown-up. He can't be- 
have in front of company like a grown-up; he should 
not be expected to, yet the parent may expect him 
to and scold him when he doesn’t. The process of 
growing up is a slow one and in psychiatry we learn 
that the childish behavior of many adults results 
because their parents stood in the way, pushing them 
at the wrong time, or holding them back when they 
should have gone ahead. 

4. Recognition as an Individual. A fourth guid- 
ing principle in mental hygiene might be summar- 
ized as respect for the individual. The expression 
“he’s only a child,” may sometimes signify sympathy, 
but more often it carries contempt. It is all right 
for a father to interrupt a child’s conversation, but 
it is a punishable offense for the child to interrupt 
the father. When the child is small the parents 
should accept the responsibility of modifying the en- 
vironment to fit his needs, rather than expecting the 
child to mold himself to the environment. The wise 
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parent can follow this out in a thousand ways: to 
provide child-size furniture, to provide clothes hooks 
for his height and not for his parents’ height, to 
place his looking glass where he can see himself, to 
recognize that the experiences of his day are just as 
important as father's, etc. 


APPLICATION OF MENTAL HYGIENE 


The maintenance of one's mental health is a 
twenty-four-hour-a-day job. Every day we fail in 
some ways, i.e. we neglect something we should do 
or we waste time, we are inconsiderate of someone, 
or may over-indulge some one else, we lose our 
‘ temper, we don’t want to do a job and compromise 
by doing it poorly, we forget an important appoint- 
ment, and so on. Every minute we are making some 
kind of an adjustment, for better or for worse, In 
view of this fact one can readily understand that 
theoretically the field of mental hygiene applies to 
everybody and in every sort of situation, In fact the 
principles of mental hygiene have been applied not 
only in the home but in the school, the church, the 
court, social work, and in many other situations. 
Furthermore there is an increasingly wide recogni- 
tion of its need, and a rapidly extending application 
of its practice. 

Mental Hygiene in Education. We have taught 
physical hygiene in our schools for many years, but 
only within the last fifteen years has mental hygiene 
been offered to our students. At the present time a 
great many of our leading universities and colleges 
not only give courses in mental hygiene, but provide 
a counselor service. In personal interviews the stu- 
dent may discuss with a psychiatrist his personal 
problems, how to study, why he failed in algebra, why 
he comes late to class, why he didn't make the frater- 
nity, why he can’t recite in class, and similar minor 
problems. Or he may be unhappy or moody and not 
know why; he feels inferior to those about him; he 
may have some definite fears, For these evidences of 
mental ill health, he may avail himself of help. 
Mental Hygiene service is being provided in a great 
many of our secondary schools, particularly the high 
schools, to solve student problems of all sorts. In 
many institutions courses are now given for parents 
on child care, and on Mental Hygiene as applied to 
the adult. 

A few communities have made a start toward a 
Mental Hygiene service for even the primary grades 
in the form of what are known as visiting teachers. 
For many years we have examined the eyes, ears, and 
tonsils of our children, and in most places the report 
card carries a notation of the actual and the normal 
weight. It is only recently, however, that educational 
leaders have recognized the desirability of paying 
attention to the child’s mind, particularly in the in- 
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stances of backward children; those who seem to 
understand one subject but don’t grasp another one, 
those who are behavior problems in the classroom, 
and in general those who reflect in a wide variety 
of ways the difficulties carried over from the home, 


Industry: Mental Hygiene has a tremendous field 
in vocational education and guidance. Not only can 
it contribute a great deal through the psychological, 
vocational and performance tests applied to the in- 
dividual, but particularly through a consultation sery- 
ice to evaluate personality characteristics, on the basis 
of which advice can be given regarding vocational 
choice, 

Of equal importance is the contribution that Men- 
tal Hygiene is already making in the field of industry, 
Almost every large industrial concern employs per- 
sonnel men. In many instances these men receive 
special training in Mental Hygiene. In a few in- 
stances certain large industrial and business concerns 
have found it highly profitable to maintain a mental 
health service in charge of a psychiatrist. The func- 
tion of such a service is to investigate all types of 
employees’ problems—the employee who comes late, 
the one who can't get along with the customer, the 
one who can't get along with his fellow employees, 
the one whose emotional conflicts interfere grossly 
with his efficiency. This field is only in its infancy. 
At the present time, most large industrial concerns 
recognize the responsibility and in fact the self- 
protection, in maintaining an adequate health pro- 
gram for its employees. Unfortunately, this is too 
often limited to physical health, with even elaborate 
hospital systems, full time physicians, nurses, and 
with little or no attention to the mental health. 


Child Guidance: The guidance of children has 
been included in psychiatry only relatively recently, 
and now is a part of the practice of many psychia- 
trists. The term child guidance is usually applied to 
a movement which was started by Dr. William Healy 
in 1909 and extended by the Commonwealth Fund 
Demonstration Clinics in 1922. There are now a 
series of special clinics in many of the larger cities 
in the United States, in which there is a full time 
staff of psychiatrists, psychologists, psychiatric social 
workers, and nurses. It is the purpose of the clinic 
to examine, diagnose, and treat all types of behavior 
problems occurring in children. It has perhaps been 
the most effective mental hygiene work that has been 
accomplished, insofar as it applies to the golden age 
for prophylaxis — childhood, and yet again, these 
clinics deal chiefly with children who already have 
become maladjusted. 

Delinquency and Criminality: A survey made by 
the Mental Hygiene Movement in 1928 showed that 
ninety-three penal and correctional institutions were 
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employing psychiatrists for full or part time, and 115 
courts were using psychiatric services of their own, 
or those furnished by available community clinics. It 
is the purpose of the psychiatric counsel in these 
situations to apply the psychiatric viewpoint to de- 
linquencies, truancies, petty offenses, and crimes, 
with the purpose of making recommendations as to 
the subsequent handling of the offenders. Psychiatry 
has contributed tremendously to the understanding 
of criminality, but as yet one can consider that its 
contribution has been applied to merely the surface 
of the need. 

Social Work: One may say that social work is 
rapidly becoming permeated with the psychiatric 
point of view. Perhaps no group who deal with mass 
humanity have so enthusiastically recognized the ad- 
vantages, in fact the necessity, of a psychiatric back- 
ground. Practically every recognized school of social 
work at the present time includes certain elementary 
courses in psychiatry. The field has become so im- 
portant that several high grade special schools for 
psychiatric social work have been organized. One 
may make the general statement that practically 
every organization which carries on social work in a 
large community numbers among its staff at least 
one psychiatrically trained social worker. 

Public Health: Through the efforts of the Mental 
Hygiene organization a few states have instituted a 
Mental Hygiene Division in their public health or- 
ganization, notably New York, Connecticut, Pennsy]- 
vania, Illinois, Massachusetts and a few others. Un- 
fortunately, the majority of states are still backward 
in this regard, and while their public health services 
for the most part are of high standing and do a 
highly commendable work they completely ignore the 
responsibility of informing the public regarding 
mental health. In justification, one may say that this 
is not necessarily due to the public health officers 
themselves, but it requires time, effort, energy, and 
a long campaign of education to persuade legislatures 
to include this in the state program. The need can 
be bluntly expressed in the statement that there are 
more deaths from one symptom of mental illness, 
namely suicide, than there are from the combined 
mortality of diphtheria, typhoid, pertussis, scarlet 
fever, and measles. The lack of such a division in our 
public health organizations is the more difficult to 
understand when we recognize the number of men- 
tally ill people and the almost unbelievable amount 
which the public spends for their care. Statistically, 
it is know that one out of every twenty-two persons 
in this country will develop a mental disorder of a 
severity sufficient to require hospital treatment at 
some time in his life. Between 60,000 and 70,000 
new cases are admitted to state mental hospitals every 
year, and the population of these institutions is in- 


creasing roughly about 14,000 a year. For the 300,000 
odd patients under care in state mental hospitals our 
taxpayers pay approximately $200,000,000 a year to 
maintain this hospital care and treatment. 

In Nursing: In no field unless for the physician 
is a knowledge of psychiatry and mental hygiene 
more essential than in nursing. Not only can this 
knowledge be of tremendous benefit to a nurse in 
the solution of her own emotional problems but 
there is a growing attitude held by the leaders in the 
nursing profession that psychiatric training is essen- 
tial for every nurse. As was explained in the first 
chapter, the psychiatrist looks at man as a total psy- 
chosomatic unit and regards any disease as an expres- 
sion of the total personality. The nurse has the job of 
taking care, not of a diseased gall-bladder or of a 
broken leg, but of a personality of which these are 
partial expressions. She faces the continual job of ad- 
justing herself to the patient and helping him 
adjust himself to his conflict, whether it be chiefly 
an organic or a mental illness. Unless she has had 
sufficient background to understand how the person- 
ality is made up, how it works, and how to take 
care of its jams, she is necessarily incomplete in her 
training. 

Even if the nurse erroneously believes that a 
knowledge of psychiatry and mental hygiene is not 
necessary in taking care of a post-operative case, or 
a physical illness of some other type, she cannot help 
but know that approximately fifty per cent of pa- 
tients who come to see the psysician have no organic 
disease. How then is she to handle these, when she 
knows that their symptoms are the result of psy- 
chological or emotional jams? The nurse without 
psychiatric training is almost at a total loss in at- 
tempting to take care of the frankly neurotic in- 
dividual and she is much beyond her depth in at- 
tempting to care for a psychotic patient. 

As has been stated, the leaders of the nursing pro- 
fession are keenly aware of the necessity for psy- 
chiatric training. There is an increasing demand on 
psychiatric institutions for affiliations from general 
hospitals. There is a very greatly increased demand 
for nurses with post-graduate training in psychiatry, 
not only for clinical positions in psychiatric institu- 
tions, but also for executive positions in general hos- 
pitals. In several large general hospitals the nurse in 
charge of every department — pediatrics, obstetrics, 
surgery, medicine—must have had psychiatric train- 
ing. In many instances within the last few years, 
those individuals who supervise out state hospitals 
have awakened to the fact that psychiatric hospital 
care by attendants is in no way comparable to the 
quality possible through psychiatrically trained grad- 
uate nurses. 

The knowledge of mental hygiene and psychiatric 
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training is likewise rapidly becoming a necessity to 
the public health nurse, and also to the visiting 
school nurse. As the leaders of industry recognize 
the importance of the mental health of their em- 
ployees the nurse in industrial medicine will gain a 
tremendous advantage from psychiatric training. 

Mental Hygiene and the Physician: One might 
assume that the practitioners of medicine are the 
individuals best informed about mental hygiene and 
most interested in it. It may be surprising to the 
layman to know that the great majority of physicians 
are only passingly interested in the mental hygiene 
movement and are not adequately informed on the 
_ subject. One many justifiably ask, Why is this so? 
When half the hospital beds in this country are oc- 
cupied by mental patients and approximately half the 
patients who consult every doctor have no organic 
disease, how can they help but be interested? 

The answers are many. In the first place, every 
physician does practice “psychotherapy” though sug- 
gestion, advice, encouragement, reassurance, and 
other methods even though he may not regard or 
recognize it as such. So at least superficially he is in- 
terested in the field of mental health, though perhaps 
not under the name mental hygiene. Secondly, most 
physicians have received an inadequate training in 
psychiatry in medical school (as shown statistically 
by Dr. Franklin Ebaugh’s survey) and the emphasis 
on teaching the mental expressions of man’s ill health 
is still neglected for the organic disturbances. Al- 
though the physician is trained to be an excellent 
diagnostician of physical disorders, he is too often 
lost in confusion in attempting to make a mental 
diagnosis. Most physicians admit this (sometimes 


almost boastfully) and altho they will ferret out the: 


blood chemistry status of a patient to the nth degree, 
they are likely to ignore or neglect the problem if it 
is primarily an emotional one. 

Although this lack of training in psychiatry in 
medical school is undoubtedly the chief reason for the 
physician’s apparent disinterest in mental health 
there are other reasons. While the physicians in this 
country as a group decry state medicine, they have 
applied it in the field of psychiatry for one hundred 
and fifty years. Furthermore, hospital care for psy- 
chiatric patients must be limited to special institu- 
tions or to special wards in the general hospital, 
which at the present time are all too few. Thus, the 
average physician is placed in the position of being 
unable to take care of such a patient if hospitaliza- 
tion is needed, even if he wishes. To treat many 
types of nervous and mental illnesses requires a long 
period of time, often more than the physician can 
give. As a consequence, the physician may attempt 
“short-cut” methods such as giving placebos, giving 
curt and abbreviated advice or commands to “Forget 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


it,” “Get out and play golf,” “Take a vacation,” even 
though he recognizes that such procedures or advice 
are usually ineffective and unscientific. 

The whole field of psychiatry is admittedly com- 
plex and to be familiar with it often requires more 
time than a busy specialist, such as the obstetrician 
or laryngologist, feels that he can give to it. Never- 
theless, the interest in mental medicine on the part 
of the general practitioner as well as that of many of 
the specialists is rapidly increasing. The significance 
of emotional factors in such physical conditions as 
hypertension, thyroid disorders, gastric ulcer, consti- 
pation, is becoming much more widely recognized, 
and the Mental Hygiene Movement numbers among 
its most active supporters many physicians other than 
psychiatrists. 

In summary, one may say that the theory and prac- 
tice of mental hygiene applies to every one at all 
times and merits the interest and investigation of 
every man. As an organized movement, a commend- 
able and extensive work has been done. In compari- 
son to the size of the task, it is in its infancy, and 
when we are able to give specific prophylactic advice, 
its scope and benefits may reach beyond any limit 
we can now conceive for it. 


SULFATHIAZOLE 
Robert H. Forney, Ph.G. 


Topeka, Kansas 


ACTION:—Tissue invasion by bacteria may ke 
prevented by the use of sulfathiazole, the production 
of toxic substances reduced and the antibacterial im- 
mune mechanisms of the host permitted to com- 
plete the recovery from infection. ; 

Sulfathiazole is used primarily in the treatment of 
infections due to the pneumoccus, staphylococcus 
aureus, gonococcus in both male and female, and 
hemolytic streptococcus infections. 

Sulfathiazole is rapidly absorbed when taken orally. 
Maximum concentrations of the drug in the blood 
is obtained in three to six hours after administration 
of a single dose. It is fairly evenly distributed 
throughout most of the body tissues, but does not 
pass readily into the spinal fluid. Almost complete 
excretion occurs within twenty-four hours after ad- 
ministration. 

TOXICITY :—The untoward effects of this chem- 
ical are unpredictable in their occurance and are con- 
sidered to be the result of an idiosyncrasy to the 
drug. Drug fever is very common in the course of 
treatment with sulfathiazole, occurring usually be- 
tween the fifth and ninth days of treatment, but may 
occur as soon as thirty minutes after taking the first 
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dose. Urticarial or nodular rashes resembling ery- 
thema nodosum are frequently seen. Hematuria oc- 
curs frequently and occasionally leukopenia. Anemia 
and hepatic damage are rare, with cyanosis uncommon. 

DOSAGE:—In the treatment of pneumonia (all 
types of pneumococci) the suggested initial dose in 
adults is sixty grains, then fifteen grains every four 
hours, day and. night until temperature has been 
norma! for seventy-two hours. 

In staphylococcus infections, the initial dose is fif- 
teen grains and should be repeated every four hours, 
day and night for from four to six days. 

In gonococcus infections, fifteen grains is admin- 
istered four times a day for a period of five days. 

EXTERNAL USE:—Five per cent sulfathiazole 
in a water soluble ointment base is used in ecthyma, 
perionychia, and impetigo contagiosa in the later 
stages. The sodium salt of sulfathiazole (five per 
cent) in calamine lotion is very effective in the first 
stages of impetigo contagiosa. An aqueous five per 
cent solution of the sodium salt is used in staphy- 
lococcus conjunctivis with good results. 

ADJUNCTIVE MEASURES:—The fluid intake 
should be about 2000 c.c. daily during the first days 
of treatment. This is to prevent dehydration and also 
to provide sufficient dilution to prevent precipitation 
of crystals of sulfathiazole in the urine. 


Sulfathiazole is not believed to be incompatible 
with other drugs but saline laxatives had best be 
avoided. It may be helpful to administer bicarbonate 
of soda gram, for gram to render the urine so alka- 
line that the precipitation of acetylsulfathiazole may 
be hindered or prevented. 


General Practice Requires Brilliant Men—There is an 
idea abroad that medical men drift into general practice 
because there is no place for them anywhere else. This 
idea should be disabused. Only brilliant men should go 
into general practice. In no other field of medicine is 
competition so keen and in no other field of medicine 
are the keenest mental qualities required for success. The 
sphere of general practice is not the place for mental or 
physical weaklings. In it you work among the people. 
They know you personally. Your mistakes are made 
public and are discussed by all. The general practitioner's 
mistakes are not hidden under a bundle of pathologic 
and x-ray reports but are discussed in the local public 
house and at the church on Sunday. It will not bring big 
financial success, but it brings better things. It brings 
friendships which are life-long. No other branch of the 
profession gives such a full life—a life full of real living 
and of service. Therefore, if you decide to take up general 
Practice, do so with the knowledge that there the greatest 
field for service as a doctor is open to you.—McCann, J. J.: 
The General Practitioner Looks at Medicine, Irish J. M. Sc., 
June, 1941; reprinted in the J.A.M.A. 


™= Buy United States War Bonds and Stamps i) 


SHAWNEE COUNTY MEDICAL 
CARE PLAN 


Ralph W. Callahan* 


Topeka, Kansas 


When medical plans for the care of the medical 
indigent are mentioned, we still frequently hear in- 
dividuals in the profession make substantially the 
following comment: “It’s socialization of medicine 
and I don’t want any part of it. I'll continue to con- 
tribute my services to the poor in the future as I have 
done in the past.” It would be just as reasonable for 
the doctor who made this comment, to say of the 
new miracle drug “I’ve got along without it in the 
past and I will continue to do so in the future.” 

In the past twelve years many radical changes 
have taken place in our economic and social life. 
The profession must keep pace with these economic 
and social changes as they have with the rapid ad- 
vances of medical science during this same period. 
If we become isolationists or complacent in these 
matters and wait until the Federal Government sets 
up standards which are usually planned by lay per- 
sons and based solely on pure theory, you may de- 
pend on it that we will have socialized medicine in 
so far as the indigent and low-income group is con- 
cerned. 

Fortunately a large majority of the profession in 
Kansas realize the need of organized medical plan 
for the care of the medical indigent and for the past 
few years have experimented with various types of 
plans, some good—some bad. 

The so-called prepaid plan has been generally ac- 
cepted by the profession as well as the State De- 
partment of Public Welfare, as socially and econ- 
omically sound and superior to other types. 

It has proven workable and retains the patient- 
physician relationship which is very essential. The 
Bureau of Medical Economics of the American Medi- 
cal Association in their publication “Organized pay- 
ments of Medical Service” has this to say: “The 
principle of medical ethics are the only firm foun- 
dation on which to base a sound medical service. 
The county medical society is the only organization 
occupying the natural geographic unit and possessed 
of the necessary professional knowledge and the 
power to maintain the principles of medical ethics 
in the organization of medical service in a com- 
munity.” The county medical society is not only the 
logical unit on territorial and professional grounds, 
but it is also by tradition and discipline founded on 


* Executive Secretary, Shawnee County Medical Society. 


dvice 

com- 
more 
‘ician 
ever- 
Part 
ny of 
ance 
ns as 
Nsti- 
ized, 
than 
t all 
n of 
end- 
and 
vice, 
imit 
ke 
ion 
im- 
ym- 
of 
cus 
ind 
lly. | 
od | 
on 
: 
10t 
te 
n- | 
he 
of 
ay 
| 


484 


the basis that “Reward or Financial Gain should be 
a Secondary Consideration.” 

Now that we are in the midst of a great war and 
face a serious shortage in the profession for care 
of the civilian population, it becomes more and more 
imperative that some sound plan be organized BY 
AND UNDER THE CONTROL OF THE MEDI- 
CAL SOCIETY for the care of the medical indigent. 
It should be obvious that a well organized plan, in 
addition to the many other things it will accomplish, 
will also greatly facilitate the handling of this type 
of case. 

Space will not permit the argument for prepaid 
plan over the fee basis at this time. There are sev- 
eral counties in the state now operating under plans 
quite similar to the plan of Shawnee County with 
perhaps the exception of the all important question 
as to who controls these plans, wherein lies the 
answer, the success or failure both economically and 
professionally. There is no sound argument regardless 
cf the size of the county why the county society 
should not be in complete control. 

After more than a year of negotiations, the Shaw- 
nee County Medical Society entered into an agree- 
ment with the Shawnee County Board of Social Wel- 
fare and the State Department of Social Welfare for 
the medical care of the indigent of Shawnee County. 
At that time Shawnee County had more than double 
the population of any other county that had at that 
time attempted to operate a similar plan. Several 
features which were new to Kansas and one which 
to the best of our knowledge is entirely original 
were tried. Many said in the beginning that the plan 
would not work; the county was too large any many 
other reasons, but after seven months the plan has 
worked and quite successfully. 

The contract consists of seventeen paragraphs, the 
five basis paragraphs follow: 

“Paragraph 3. RATE OF COMPENSATION.— 
That in consideration of the services to be rendered 
by Party of the Second Part, as hereafter set out, 
Party of the First Part guarantees that Party of the 
Second Part, thru their authorized agent, shall re- 
ceive the sum of Three Dollars ($3.00) per month 
for each assistance grant on the county relief rolls 
as of the first day of each month. 

“That all Old Age Assistance cases, Aid to De- 
pendent Children cases, Blind Assistance cases and 
General Assistance cases may receive the benefits of 
medical care as herein defined from Party of the 
Second Part, if they choose to do so, by making pay- 
ments at the rate of Three Dollars ($3.00) per 
month in advance except payment for all General 
Assistance cases as above provided shall be made di- 
rectly to the Second Party by the First Party at the 
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first of each month. If it appears expedient and prac. 
tical for each case, lump sum payments may be made 
in advance. Such advance payments shall not exceed 
six (6) months and in the event death or ineligibili- 
ty of the client effected, Party of the Second Part 
will refund all payments for the months following 
such death or ineligibility. 

“That the agent of the Party of the Second Part, 
hereinafter named, shall furnish monthly to the Di- 
rector of the Shawnee County Board of Social Wel- 
fare a list of names of the first three classes of assist- 
ance cases named in thé preceding paragraph, name- 
ly, Old Age Assistance cases, Aid to Dependent 
Children cases and Blind Assistance cases whose 
payment is due and remains unpaid as of the tenth 
day of each month immediately after said date, and 
Party of the First Part shall pay in one payment to 
said agent of the Second Party on or before the tenth 
day of each month succeeding a sum equal to Three 
Dollars ($3.00) per grant for all assistance cases of 
all classes on the approved list of the Shawnee Coun- 
ty Social Welfare Board who have not paid the pre- 
ceeding months payment directly to the Second 
Party’s agent during the preceding month. 

“Paragraph 4, FREE CHOICE OF PHYSICIANS. 
—It is mutually agreed by the parties hereto that all 
assistance cases, persons or patients effected by the 
provisions hereof shall have a free choice of physi- 
cians participating herein and in accordance with 
Section 5 of this agreement. 

“Paragraph 5. SERVICE AS COUNTY PHYSI- 
CIAN.—That in consideration of said employment 
and the payment of the stated compensation, Party 
of the Second Part agrees to furnish ordinary and 
reasonable medical and surgical care compatible 
with the standards and ethics established by the pro- 
fession and within the ability and scope of the par- 
ticipating physicians and within the customary and 
usual practice of the physicians participating in this 
agreement whereby the well being of patients is as- 
sured by providing them with the best possible medi- 
cal care including ordinary and reasonable hospitali- 
zation, drugs and medicines, and specialized services, 
when such are approved by Party of the Second Patt 
and when such drugs and medicines are included in 
a prescription issued to patients by participating at- 
tending physicians. It is understood, however, that 
the services above mentioned include only those 
which are deemed to be essential to the needs and 
welfare of patients and which are approved by Party 
of the Second Part. 

“LIKEWISE: that the following services are not 
included therein: surgery and treatment not within 
the customary and usual practice of the Party of the 
Second Part’s participating physicians; surgery and 


a 
4 
J 
' 
| 


DECEMBER, 1942 


treatment for which necessary equipment, facilities 
or incidentals are not available or provided; den- 
tistry, nursing; appliances including eye glasses, and 
services available thru other agencies. Party of the 
Second Part also reserves the right to require ambu- 
latory patients to be treated and examined at desig- 
nated times and places as is compatible with the cir- 
cumstances of cases. 

“Paragraph 8. TREATMENT OF NON-ASSIST- 
ANCE CASES.—That Party of the First Part will 
not be responsible for payments for services rendered 
persons or families not on County-approved Assist- 
ance list, or supplements thereto. Provided, however, 
that in emergency cases, for which, in the opinion of 
the Physicians’ Committee, emergency treatment was 
necessary, and investigation by the County Director 
discloses that the case is eligible for assistance, Party 
of the First Part will pay for such emergency medi- 
cal or surgical care, to the agent of Second Party, in 
lieu of the payments set out in Section 3 above, at 
the unit rate set out in the fee schedule hereto ap- 
pended, and at the par value of One Dollar ($1.00) 
per unit. Provided further, that if treatment is need- 
ed by other non-assistance cases, and cases defined 
above as emergency cases, for which continued medi- 
cal care is required following the emergency care 


vand which are approved as eligible for assistance by 


the County Director, such treatment will be furn- 
ished by Second Party upon such cases being placed 
on the assistance rolls. Said payments for both types 
of cases to be paid to agent of Second Party and not 
to any individual of Second Party. It is further agreed 
that no cases not otherwise approved for assistance 
will be approved by First Party for medical assistance 
only, except as provided in this paragraph. 

“Paragraph 14. LIABILITIES.—It is specifically 
understood and agreed that the physicians participat- 
ing in this agreement are not partners and that they 
do not, by the execution of this agreement assume 
any of the rights or liabilities incident to a partner- 
ship, It is further understood that each physician 
shall be solely responsible for his diagnosis and treat- 
ment of such patients as shall come under his care 
and shall not be held liable by any one for the negli- 
gence of any other subscribing physician, whether 
such negligence arises out of the treatment of pati- 
ents pursuant to this contract or otherwise.” 

Several months prior to the signing of the con- 
tract, a Social Medicine Committee was appointed 
and given full power to act on all matters concerning 
the proposed plan. After the acceptance of the con- 
tract, five sub-committees were formed. The mem- 
bers of the social committee acting as chairmen of 
the Sub-Committees on Drugs and Supplies, Clinic, 
Hospital, Unit Audit and Appeals and Complaints. 


The Sub-Committees handle various matters coming 
under their division as indicated. The General Social 
Medicine Committee meets regularly each week. 
This committee acts on recommendations of the sub- - 
committees and executive secretary, establish policies 
and transact such other business as it deems neces- 
sary and advisable. 

One of the early acts of the Social Medicine Com- 
mittee was to send out a questionnaire to all mem- 
bers of the society requesting that they indicate their 
preference as to the capacity in which they wishes 
to serve. With one or two exceptions every member 
of the society responded. Working from this ques- 
tionnaire, twenty eight members were assigned to 
home-call service, forty to the clinic staff and eleven 
for specialized services in their office or at hospitals. 
The Shawnee County Medical Society were particu- 
larly fortunate at this step of the organization as the 
city of Topeka turned over to the society all the 
facilities in their new modern and moderately 
equipped city clinic rooms. With these facilities the 
society was able to set up fourteen specialized clinics 
in addition to the general medical clinic which is 
held daily. 

The specialized clinics are held once or twice each 
week and the entire staff is composed of forty doc- 
tors each one serving an average of two hours each 
week. In addition to the medical clinic the following 
Clinics are now in operation: Surgery, Gynecology, 
Eye, Ear, Nose and Throat, Pediatrics, Proctology, 
Tuberculosis, Child Welfare, Diabetic, Neuropsy- 
chiatry, Prenatal, Dermatology, Urology, Cardiology, 
and Venereal Disease. 

As a general rule all ambulatory patients are re- 
quired to report to the clinic for examination and 
treatment. When home calls are required the pati- 
ents are allowed free choice among the twenty-eight 
physicians who have volunteered for this type of 
service. When surgery is required, the patient may 
also choose any surgeon in the society to perform 
such surgery as is required. 

A dispensary is also maintained at the clinic where 
a druggist is employed by the society and fills the 
prescriptions during clinic hours. After clinic hours 
emergency prescriptions are either filled by the drug- 
gist authorized by the society or supplied by the at- 
tending physician from a kit issued by the dispen- 
sary. The average number of prescriptions issued in 
a month is around eighteen hundred. 

The attendance at the clinic average about four- 
teen hundred monthly; five hundred and fifty home 
calls are made monthly and three hundred seventy- 
five patients are seen in the various offices; an aver- 
age of thirty-four patients are admitted to the hos- 

(Continued on Page 491 ) 
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President's Page 


To the Members of The Kansas Medical Society: 


i As this is written, the recent favorable events in our war struggle bring 
us into the Christmas season with a feeling of thankfulness and optimism, 
and with the assurance that continued and unremitting effort will bring us 


final victory. 


I would like at this time to personally pay the tribute of all the Kansas 
medical profession to the 425 members from our ranks who are serving in 
our armed forces in all parts of the world. The unselfish service and willing 
personal sacrifice of the doctors in service is deserving of the deepest ap- 
preciation not only of all of the medical profession but of the entire state. 
The doctors who remain on the home front owe unlimited labor in giving 
the best of medical care to the civil population during this period of emer- 
gency, and we must maintain the highest standards of medical care and 
practice that will make our members in the armed forces proud to come 


back to medical practice in Kansas after the war is over. 


With a clear knowledge that work and strain and sacrifice lay ahead of 
all of us yet, may I wish to every member of The Kansas Medical Society, 
wherever he may be, a personally happy Christmas Season and all that is 
worth while for the year ahead. 


Sincerely, 


| Yo Phorm, My, 


President, The Kansas Medical Society. 
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EDITORIAL 


KANSAS FIRST PHYSICIAN 
CASUALTY 


The first known Kansas medical corps casualty 
" was listed in the November issue of the Journal. Dr. 
Raymond Cunningham Stiles, thirty years of age, in 
the medical corps of the United States Army was 
killed in a crash of a United States Army transport 
on September 3, near Coamo, Puerto Rico. 

Dr. Stiles, originally a Wyandotte County resident, 
attended the University of Kansas, was graduated 
from Baylor University College of Medicine in 1937 
and interned in St. Margaret’s Hospital in Kansas 
City in 1938 at which time he was a member of The 
Kansas Medical Society and of the Wyandotte Coun- 
ty Medical Society. Recently he was stationed in the 
United States Marine Hospital in Buffalo, New York 
and before that at Ft. Knox, Kentucky. 

It is most interesting to note that in World War 
I. the first mdical corps casualty was Dr. William T. 
Fitzsimons of Kansas City, Missouri, who graduated 
from the University of Kansas School of Medicine 
in 1912, in whose honor the United States Army 
1,185 bed hospital, the Fitzsimons Hospital of Den- 
ver, Colorado was named. In World War II the first 
medical corps casualty in the central states was again 
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a Kansas City physician but this time a member of 
The Kansas Medical Society. 


KANSAS PHYSICIANS IN SERVICE 


The Editorial Board is very happy and proud to 
publish in this, our Christmas issue of the Journal, 
the Kansas Military Honor list. More than 425 Kan- 
sas physicians, listed below are now serving in some 
un-named post, hospital, or on some ship or battle 
front, in the United States Army, Navy or Marine 
Corps. 

Kansas can well be proud of her record of men in 
the medical corps and their number ranks high in 
comparison with other states in the total list of 
licensees. 

The central office and the Journal staff have been 
attempting to compile a military service list for the 
past several months, and in so far as it is possible we 
believe this list is accurate. However, it will be 
necessary to add to and to revise the list constantly 
due to changes in rank and other information re- 
ceived in the central office. The non-members are 
starred and as will be noted many of these have gone 
directly into the service from an internship. Due to 
censor requirements no service address can be given, 
and in so far as possible the men are listed at their 
last known Kansas address. 

The Kansas Military Honor Roll follows: 


KANSAS MILITARY HONOR ROLL 


ALLEN COUNTY 


Maxson, Theodore R.*—Iola, Captain Army 
Nevitt, James R.—Moran, Captain ..Army 
Robinson, Leo D.*—Iola, Lieutenant Army 
Schmaus, Lyle F.—Iola, Captain Army 
ANDERSON COUNTY 
Spencer, Harold F.—Garnett, Lientenant Navy 
White, Ralph E—Garnett, Lieutenant Army 
ATCHISON COUNTY 
Bosse, Frank K.—Atchison, Lieutenant Army 
Brady, Charles $.—Atchison Army 
Fast, William S.—Atchison, Lieutenant Army 
Jeffries, Robert C.—Atchison, Lieutenant Navy 


Morrison, Ira R.—Atchison, Captain......................--+- Army 


Wallace, Wayne O.—Atchison, Lieutenant Army 
Wulff, Edwin T.—Atchison, Lieutenant. 

BARBER COUNTY 
Dougan, A. F.—Kiowa Army 
Gacusana, Jose M.—Sharon, Major Army 


Grigsby, Kenneth R.—Méedicine Lodge, Major.......... Army 
Turner, Ralph D.—Medicine Lodge Army 


BARTON COUNTY 


Carlson, Marlin W.—Ellinwood, Captain.................. Army 
Dillon, John A., Jr—Great Bend, Captain................ Army 


Gaume, James G.—Ellinwood, Lieutenant.................. Army 
Kendall, Donald A.—-Great Bend, Captain................ Army 
Leiker, Raymond J.—Great Bend, Captain................-. Army 
Roesler, Bruce E.*—Claflin, Lieutenant Army 
Robinson, Corbin E.—Hoisington, Lieutenant.......... Army 
Wenke, Leo L.—Great Bend, Lieutenant.................... Army 


BOURBON COUNTY 


Albright, Fred C—Garland Army 
Cooper, Lawrence L.—Fort Scott Army 
Cushing, Robert L.*—Lieutenant Army 
Irby, Pratt—Fort Scott, Captain Army 
Randles, Leland P.—Fort Scott, Lieutenant Army 
Stone, Francis M., Jr.*—Fort Scott Army 
Young, Robert S.—Fort Scott, Lieutenant Army 
BROWN COUNTY 
Hinton, Elmer E.*—Hamlin, Lieutenant J. G............. Navy 
Lawrence, Edward K.—Hiawatha, Lt. Col................... Army 
Wyatt, Ralph M.—Hiawatha, Lieutenant.................... Army 
BUTLER COUNTY 
Brian, Robert M.—ElDorado, Captain.....................--. Army 
Cloyes, Arthur P.—ElDorado, Captain..................-..--- Army 
Johnson, Joseph H.—ElDorado, Captain Army 
Metcalf, Ralph J.—ElDorado, Lt. Comd+..................- Navy 
Murray, Leo. C.—ElDorado, Army 
Steffen, Lawrence F.—ElDorado, Lieutenant.............. Army 


‘ 


CHEROKEE COUNTY 


Athy, Gregg B.—Columbus, Lieutenant Army 

Bux, Donald E——Columbus, Lieutenant Army 

Martin, Oliver L.—Baxter Springs, Lieutenant............ Army 
CLAY COUNTY 

Anderson, Severt A.—Clay Center, Lieutenant............ Navy 

Garrett, Glen R.*—Clay Center, Lieutenant.............. Army 


Klauman, Benjamin F.*—Clay Center, Lieutenant....Army 
CLOUD COUNTY 


Kiene, Richard Navy 

Kosar, Clarence D.—Concordia, Captain.................... Army 

Porter, John M.—Concordia, Lt. Comdr..................... Navy 

Robertson, Howard Army 
COFFEY COUNTY 

Hunter, Kenneth R.—Lebo, Lieutenant Army 


COMANCHE COUNTY 
Howard, Donald O.—Protection, Lieutenant.............. Army 
COWLEY COUNTY 


Brown, Harwin J.—Winfield, Captain 
Cummins, Walter J—Wiéinfield, Lieutenant, J. G....... Navy 


Grosjean, Wendell A.—Winfield, Captain................ Army 
Hall, Frederick W.—Winfield, Lieutenant................ Army 
Moran, Charles T.—Arkansas City, Captain................ Army 
Norris, George L.—Winfield, Lieutenant.................. Army 
Snyder, Howard E.—Winfield, Major........................ Army 
Ward, Delbert A——Arkansas City, Lt. Comdr............. Navy 
Weston, William G.—Arkansas City, Captain............ Army 
CRAWFORD COUNTY 
Bell, Cleo D.—Pittsburg, Captain................2...---2.----00+ Army 
Bena, James H.—Pittsburg, Lieutenant...................... Army 
Erickson, Clarence W.—Pittsbuig, Lieutenant............ Army 
Haigler, James Army 
Haigler, Frederick H.—Cherokee, Lieutenant............ Army 
Mollahan, Morgan L.—Arcadia, Lieutenant................ Army 
Newman, Clifford B.—Pittsburg, Captain.................. Army 
Parrish, William A.—Pittsburg, Major...................... Army 
Revell, Arthur J.—Pittsburg, Captain........................ Army 
Schulte, Edward J.—Girard, Captain.......................... Army 
Veatch, Harry J.—Pittsburg, Captain................. Army 
Wood, Douglas H.—Pittsburg, Lieutenant.................. Army 
DICKINSON COUNTY 
Conklin, Kenneth E.—Abilene, Captain.................... Army 
Danielson, Arthur D.—Herington, Lieutenant............ Navy 
DONIPHAN COUNTY 
Motherhead, John L.—Denton, Lieutenant................ Army 
Swails, John G.—Wathena, Lieutenant...................... Army 
DOUGLAS COUNTY 
Anderson, Arthur §.—Lawrence, Army 
Auchard, Virgil M—Lawrence, Army 
Brooks, Dean*—Lawrence..... .... Army 
Dunlap, Richard L.—Lawrence, Lieutenant................ Army 
Enders, Edwin Wray—Lawrence, Captain.................. Army 
Hood, Thomas R.—Lawrence Army 
Jones, Hiram. P.—Lawrence, Army 
Mott, James M.—Lawrence, Captain Army 
Nelson, Dick*—Lawrence................ Navy 
Powell, Lyle S.—Lawrence, Colonel Army 
Renick, Fred T.—Lawrence, Army 
Schwegler, Raymond A.—Lawrence, Captain......::...... Army 
Vetter, Ronald Army 
Walters, Byron* —Lawrence.. -Army 
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ELLIS COUNTY 
Brewer, William M.—Hays, Army 
ELLSWORTH COUNTY 
Horejsi, Alfred J.—Ellsworth, Lieutenant.................. Army 


FINNEY COUNTY 


Lewis, George Kenneth—Garden City—Major.......... Army 
Maxfield, Russell J.*—Garden City, Lieutenant, J.G...Navy 


Sartorius, Herman C.—Garden City, Captain.............. Army 
FORD COUNTY 
Alderson, Clair M.—Dodge City Army 
Davis, Donald—Dodge Army 
Dennis, Foster L—Dodge City, Major........................ Army 
Mandeville, George—Dodge City, Major.................... Army 
Speirs, Richard E——Dodge City, Army 
FRANKLIN COUNTY 
Badger, Edward B.*—Ottawa, Captain............0......... Army 
Barr, John F.—Ottawa, Lt. Comdr............0..0000000.220.2- Navy 
Davis, George W., Jr.—Ottawa, Lieutenant, J.G......... Navy 
Henning, Colvin W.—Ottawa, Captain...................... Army 
Henning, Joseph R.—Ottawa, Army 
Kaiser, Max E.—Ottawa, Lieutenant.......................... Army 
Wallen, James E.—Ottawa..... Navy 
GEARY COUNTY 
Brethour, Leslie J—Junction City, Lieutenant............ Army 
Carr, Robert M.—Junction City, Lieutenant................ Navy 
Filkin, Lawrence E.—Junction City, Lieutenant.......... Army 
Gold, David *—Lieutenant Army 
Lanning, Robert J—Junction City, Captain.............. Army 
Smiley, Edward A.—Junction City, Lieutenant.......... Army 
GRAHAM COUNTY 
Vesper, Vernon A.—Hill City, Captain Army 
GREELEY COUNTY 
Wilson, Donald J.—Tribune, Lieutenant.................... Army 
GREENWOOD COUNTY 
Baird, Cecil D.—Eureka, Army 
Basham, Charles E—Eureka, Captain.........................- Army 
Fairbrother, William C.—Madison, Captain.............. Army 
HARPER COUNTY 
Pokorney, Charles—Attica Army 
HARVEY COUNTY 
Gleason, Kenneth J.—Newton, Captain...................... Army 
Gradinger, Billens C——Halstead, Lieutenant.............. Army 
Grove, John A.—Newton, Captain Army 
Grove, William E—Newton, Lieutenant.................... Army 
Hawkey, Alfred S.—Newton, Lieutenant.................... Navy 
Hertzler, John W.—Newton, Lieutenant...................- Navy 
Kamish, Robert J.*—-Halstead, Captain.................... Army 
Martin, Melvin C.—Newton, Captain........................ Army 
Munsell, D. Navy 
Poling, Fowler B.*—Halstead, Lieutenant.................. Army 
Rost, Glenn S.*—Halstead, Captain........................-- Army 
Schmidt, C. Robert*—Halstead, Lieutenant................ Army 
Sills, Charles T—Newton, Lieutenant........................ Army 
Street, Glenn*—Halstead, Lieutenant......................-- Army 
Walsh, William S.—Halstead, Lieutenant.................. Army 
JACKSON COUNTY 
Condon, Albert Paul—Whiting, Lieutenant................ Army 
Moser, Ernest C.—Holton, Lieutenant................. ....-- Army 
Wyatt, Charles A.—Holton, Major ............... Army 
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JEFFERSON COUNTY 


Bowen, Clovis W.—Valley Falls, Lieutenant Army 
Martin, Earl Army 
JEWELL COUNTY 
Turner, Robert C.*—Mankato, Lieutenant, J.G........... Navy 
JOHNSON COUNTY 
Becker, Richard R.—Kansas City, Captain.................. Army 
Beebe, Edmer—Olathe, Army 
Carbaugh, Kenneth W.—Mission, Captain.................. Army 
Grayson, Roy David—Overland Park, Major.............. Army 
McFarland, McDonald—Kansas City, Major .............- Army 
Maser, George R.—Overland Park, Lieutenant......Air Corps 
Reece, Adelbert S.—Gardner, Captain........... Army 
Tolle, Cecil F.*—-Overland Park, Major...................... Army 
Weaver, James B.—Kansas City, Lt. Col..................... Army 
KINGMAN COUNTY 
Baldridge, Richard E—Kingman, Lieutenant.............. Army 
Eggleston, Donald E——Kingman, Lieutenant.............. Army 
McCarty, Dale C.—Nashville Army 
Knappenberger, Roy Army 


Waylan, Thornton Lewis—Nashville, Lieutenant........ Army 
KIOWA COUNTY 


Wilson, William Errol—Greensburg, Captain............ Army 
LABETTE COUNTY 
Baird, Albert C—Parsons, Captain...........................--. Army 
Cramer, Guy W.—Parsons, Lieutenant........................ Army 
Donnelly, Bernard A.*—Parsons, Lieutenant.............. Army 
Rose, Ralph J.—Parsons, Lieutenant............................ Army 
LEAVENWORTH COUNTY 
Epstein, Joseph G.*—-Wadsworth, Captain................ Army 
Gier, Jacob B.* Wadsworth, Lieutenant...................- Army 
Gonser, Karl Army 
Moore, Robert H.—Lansing, Lieutenant...................... Army 
Sereres, Edgar P.*—Kansas Army 
Thomas, William M.—Leavenworth, Captain............ Army 
Watkins, Lucien A.—Leavenworth, Lieutenant.......... Army 
LINCOLN COUNTY 
Anderson, Paul $.—Sylvan Grove, Lieutenant............ Army 
Songer, Herbert Lee—Lincoln, Lieutenant.................. Army 
LINN COUNTY 
Lee, Carleton H.—Pleasanton Army 
LYON COUNTY 
Davis, David R.—Emporia, Lt. Comdr......................-.- Navy 
Eckdall, Funston J——Emporia, Army 
Harvey, Clarence C.*—................ Army 
Kerr, Samuel E.* Emporia, Lieutenant...................... Army 
Morgan, John L.*—Emporia, Lieutenant.................... Army 
Neinstedt, John F.—Hartford, Lieutenant Army 
Underwood, Charles C_—Emporia, Lieutenant............ Army 
MARION COUNTY 
Siebert, Norman C.*—Canada, Lieutenant.................. Army 
Thomas, Theodore Army 
Unruh, Rudolph T.—Goessel, Captain....................-.-- Army 
MARSHALL COUNTY 
Bolton, Dan W.—Frankfort, Captain..............0.20....0.-- Army 
Diefendorf, Donald M.—Waterville, Captain.............. Army 


Lafene, Benjamin Wm.—Marysville, Captain............ Army 


MC PHERSON COUNTY 


Finkle, Guy E—McPherson, Lieutenant.....................- Army 
Lewis, Letteer—McPherson, Lieutenant......................Army 
Sohlberg, Robert Jr—McPherson, Captain................ Army 
MEAD COUNTY 
Wakeman, Everal M.*—Fowler, Lieutenant................ Army 
MIAMI COUNTY 
Aldis, John—Osawatomie, Lieutenant........................ Army 
Brown, William—Paola, Army 
Fowler, James T.—Osawatomie, Lieutenant................ Army 
Roach, Harry M.—Osawatomie, Lieutenant................ Army 
MITCHELL COUNTY 
Bennett, Richmond E.—Beloit......................--..-.-------- Army 
Jordan, Ralph E.*—Beloit, Lieutenant........................ Army 
MONTGOMERY COUNTY 
Craig, Paul Army 
Ellis, Stephen S.—Coffeyville, Lieutenant.................... Army 
Stensaas, Carl O.—Lindsborg, Lieutenant.................... Army 
NEMAHA COUNTY 
Brown, Virgil E—Sabetha, Lieutenant........................ Army 
Rucker, Martin J.—Sabetha, Lieutenant...................... Army 
NEOSHO COUNTY 
Ashley, George L.—Chanute, Lieutenant.................... Army 
Cone, Luther H.—Chanute, Lieutenant........................ Army 
Edwards, James F.—Chanute, Lieutenant.................... Army 
NORTON COUNTY 
Evans, Arthur W.—Norton, Lieuteenant.................... Army 
Petterson, Cecil E—Norton, Lieutenant................ Air Corps 
Stone, William: F.,. .. Navy 
OSAGE COUNTY 
Lyter, Clinton $.*—Carbondale, Major.....................- Army 


McClintock, Edward A.*—Overbrook, Captain.......... Army 
OTTAWA COUNTY 


Foutz, Homer S.—Minneapolis, Captain...................... Army 
PAWNEE COUNTY 
Coughlin, Samuel T.—Larned, Captain...................... Army 
Davis, Paul E.—Larned, Army 
Hyde, Marshall E.—Larned, Captain.........................--- Atmy 
PRATT COUNTY 
Christmann, Marshall E.—Pratt, Lieutenant................ Army 
Haworth, Kenneth W.—Pratt, Captain...................... Army 
Thorpe, Francis A.—Pratt, Lieutenant.................. Air Corps 
RENO COUNTY 
Armitage, Albert C—Hutchinson, Captain................ Army 
Barnes, Harold R.—Hutchinson, Captain.................... Army 
Blank, John N.—Buhler, Lieutenant..........................-. Army 
Chickering, George A—Hutchinson, Captain............ Army 
Franklin, Glenn C.*—Hutchinson, Lieutenant............ Army 
Férnie, Robert W.—Hutchinson, Lie t Navy 
Hill, James Army 
Pinsker, Jacob A.—Hutchinson, Captain.................... Army 
Scales, William M.—Hutchinson, Majot.................--- Army 
Simpson, Ronald A.*—Hutchinson, Lieutenant.......... Army 
Stone, Gordon E.—Hutchinson, Lieutenant................ Army 
REPUBLIC COUNTY 
Splichal, William F.—Belleview ; Navy 
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RICE COUNTY 
Beauchamp, Preston E.—Sterling, Captain.................. Army 
Bula, Ralph E.—Lyons, Lieutenant Army 
Hill, Edwin R.—Lyons, Captain Army 
Marr, J. T.—Sterling........... Army 
Patterson, Harold L.—Bushton, Lieutenant................ Army 
Sprong, A. A.—Sterling, Lieutenant......................-.....Army 
RILEY COUNTY 
Ball, Ralph G.—Manhattan, Major.....................0--00---- Army 
Balding, Laurence G.—Manhattan, Captain................ Army 
Evans, Darrel Lee—Manhattan, Captain...................... Army 
Hauckenberry, Everett*—Manhattan, Captain............ Army 
Horton, Robert John M.*—Manhattan, Lieutenant....Army 
Hughes, Raymond H.—Manhattan, Lieutenant.......... Army 
Kempthorne, Charles R.—Manhattan, Captain............ Army 
Marker, Daniel I—Manhattan, Major...................-..-- Army 
Schwartz, Willard C—Manhattan, Major...................- Army 
Woods, Walton Navy 
RUSH COUNTY 
Baker, Joseph H.*—LaCrosse, Captain.....................- Army 
SALINE COUNTY 
Anderson, Donald Navy 
Armstrong, Carroll W.—Salina, Lieutenant................ Army 
Cheney, Ralph E.—Salina, Major.................... Army 
Eaton, Leslie F.—Salina, Lieutenant......................-.... Army 
Harvey, Ernest E.—Salina, Lieutenant........................-- Army 
Simpson, James C.—Salina, Lieutenant...................... Army 
Snyder, Maurice—Salina, Captain..... Army 
Stafford, George E.—Salina, Lieutenant...................... Army 
SEDGWICK COUNTY 
Adams, Austin J.—Wiéichita, Lieutenant.......................- Navy 
Anderson, Harry O.—Wichita, Lieutenant.................. Army 
Bartlett, Wayne C.—Wichita, Major Army 
Blacker, Morris R.—Wichita, Captain.......................- Army 
Clapp, Raymond C., Jr.—Wichita, Lieutenant............ Army 
Coffman, Delphos Otto—Wichita, Lieutenant J.G.....Navy 
Donnell, Louis A.—Wichita, Lieutenant Navy 
Drake, Ralph L.—Wichita, Army 
Epp, Frederick O.*—Wichita, Lieutenant.................. Army 
Fisher, James B.—Wichita, Captain...° Army 
Forman, Louis, H.*—Wichita, Captain...................... Army 
Frey, Charles T.*—-Wichita, Lieutenant...................... Army 
Gsell, George F.—Wichita, Army 
Hall, Millard W.—Wichita, Major Army 
Hamilton, Oscar A., Jr.*—-Wichita, Lieutenant.......... Army 
Hibbard, James $.—Wichita, Lt. Comd+r....................- Navy 


Herbst, Robert Rudolph *—Wichita, Lieutenant, J.G...Navy 


Hurst, Thomas C.—Wichita, Lieutenant Army 
Hyndman, Henry Harold—Wichita, Lieutenant.......... Army 
Kaufman, LeRoy V.*—Wichita, Lieutenant................ Army 
Kiser, Willard J.—Wichita, Major Army 
Knapp, Leslie E—Wichita, Major Army 
MacLeod, Sherburn—Wichita, Lieutenant.................... Navy 
Magee, Charles R.*—Wichita, Lieutenant.................- Army 
Matassarin, Frederick W.—Wichita, Major................ Army 
Mermis, William Leo—Wichita, Captain.................... Army 
Miller, Clyde W.—Wichita, Lieutenant...................--. Army 
Mills, Earl L—Wichita, Major Army 
Needles, Orval Thomas—Wichita, Captain.............-.. Army 
O'Donnell, Harold F.—Wichita, Lt. Comdr................- Navy 
Palmer, Harold W.—Wichita, Army 
Prochazka, Otto F.—Wichita, Captain Army 
Putnam, Lyle B.—Wichita, Lieutenant Army 


Reed, Darwin C.*—Wichita, Lieutenant.................... Army 
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Reitz, Harvey E—Wichita, Lieutenant........................ Navy 
Rhoades, Gordon H.*—Wichita, Lieutenant Army 
Ross, Ear! B.—Wichita, Lt. Col Army 
Rossitto, A. F—Wichita, Captain -Army 
Stratemeier, Edward H.*—Wichita, Lieutenant.......... Army 
Stout, Samuel L.—Wichita, Lieut Army 
Scuka, Clayton L.*—Wichita, Lieutenant 
Thorpe, George L.—Wichita, Captain Air Corps 
Warfield, Chester H.—Wichita, Lt. Comdr................. Navy 
Wier, Charles K—Wichita, Lt. Navy 
Williams, Harold O.—Cheney, Captain Army 
Young, Paul B.—Wichita, Lieutenant Army 
SEWARD COUNTY 
Zimmermann, Leon W.—Liberal, Lieutenant.............. Army 
SHAWNEE COUNTY 
Anderson, Robert C.—Topeka, Captain................ Air Corps 
Ashley, Byron J.—Topeka, Lt. Comdr..........00.000......... Navy 
Beller, Willis L.*—Topeka, Lieutenant ..--Army 
Beach, George C., Jr.*—-Topeka, Lt. Col..................... Army 
Blake, Henry S.—Topeka, Lieutenant...................... Marines 
Bowen, James S.—Topeka, Lieutenant Army 
Bowen, Harry J., Jr—Topeka, Lieutenant Army 
Boyd, Spencer H.—Topeka, Lieutenant...................... Army 
Catlin, Karl A.*—Topeka, Lieutenant........................ Army 
Clark, Orville R.—Topeka, Major................0.0-0c-0-0+- Army 
Crank, Henry Harlan— Topeka, Lieutenant Navy 
Eckles, Lucius E.—Topeka, Lt. Navy 
Finney, Guy A.—Topeka, Major é Army 
Ford, Frederick L.—Topeka, Lieutenant...................... Army 
Gale, Norman A.*—Topeka Army 
Gorman, R. B.—Topeka, Lieutenant......................-.... Army 
Graber, Harold L.*—Topeka, Lieutenant Army 
Gray, David E.*—Topeka, Lieutenant Army 
Greenewood, Edward D.—Topeka, Captain................ Army 
Hammel, Seth A.—Topeka, Lt. Col........ Army 
Helwig, George F.—Topeka, Lieutenant Navy 
Hunter, J. Theron—Topeka, Lt. Comdr.................-....- Navy 
Joss, Charles*—Topeka, Lieutenant Army 
Kirkpatrick, Hazen L—Topeka, Captain.............. Air Corps 
Krehbiel, B. 1—Topeka, Lt. Comdr Navy 
Menninger, William C.—Topeka, Lt. Col................... Army 
Powers, Harold W.—Topeka, Major..............--...2.----+ Army 
Pusitz, Manuel E.—Topeka, Major Army 
Pyle, Lucien R.—Topeka, Lt. Comdr..................-0.-20+++ Navy 
Raines, Omer M.—Topeka, Captain Army 
Riedel, Robert H.—Topeka, Captain Army 
Robbins, Louis L—Topeka, Lieutenant Army 
Saylor, Leslie L—Topeka, Lieutenant........................-. Army 
Saxe, Earl—Topeka, Captain... Army 
Sellards, Howard E.*—Topeka, Lieutenant................ Army 
Schwartz, Lloyd E.*—Topeka, Lieutenant Army 
Scott, William. B.—Topeka, Captain Army 
Stone, Mark L.*—Topeka, Lieutenant......................-. Army 
Swan, Otis Dwight*—Topeka, Lieutenant.................. Army 
Taggart, Floyd C.—Topeka, Army 
Tillman, Carl D.—Topeka, Lieutenant.....................--- Navy 
Wakeman, Don C.—Topeka, Army 
Zagaria, James F.*—Topeka, Lieutenant.................--- Army 
SMITH COUNTY 
Sekavec, Gordon B.*—Athol, Lieutenant.................... Army 
STAFFORD COUNTY 
Fritzmeier, William*—Stafford, Lieut t Army 
Graves, Louis G.—St. John, Lieutenant.....................--- Army 
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SUMNER COUNTY Neighbor, Ernest G—Kansas City, Lieut: Army 
Buooa, Fern W.—Mulvane, Captain Army Newman, Robert L.*—Kansas City, Lieutenant.......... Army 
Cole, Ward M.—Wellington, Lieutenant.................... Army Nothnagel, Arnold F.*—Kansas City, Lieutenant......Army 
Dewey, Charles Hi—Wellington, Major.................-.-.- Army Ortman, Garth S.—Kansas City, Lieut it. Army 
Evans, Ferris, D—Conway Springs, Lieutenant.......... Army Rabe, Melvin A.*—Kansas City, Lieutenant.............. Army 
Howell, J. Allen—Wellington, Lieutenant.................. Army Reed, H. Lester*—Kansas City, Lieutenant................-. Army 
VanDeventer, Roy W.—Wellington, Major.............. Army Reeves, Eugene A.—Kansas City, Lieut Army 
icheson, rthur—Kansas City, Captain.............. my 
TREGO COUNTY Rook, Lee Emerson—Kansas City, Captain................-. Army 
Long, Gerald A.*— , Captain Army Rummold, M. J.—Kansas City, Major Army 
WABAUNSEE COUNTY Ryan, Maurice J.—Kansas City, Lieutenant, jJ.G levwcescce Navy 
P 
Walker, William H.*—Eskridge, Lieutenant.............. Army Ryan 4 
WASHINGTON COUNTY Schiffmacher, Jack E.*—Kansas City, Lieutenant, J.G. Navy 
Eckart, DeMerle E.*—Linn, Lieutenant, J.G............... Navy Schulte, Emmerich—Kansas City, Captain.................. Army 
Tooley, George E.—. Marines Shanklin, John H.*—Kansas City, Lieutenant. Army 
McConchie, James E.*—Washington, Lieutenant......Army Sims, Thomas J., Jr.—Kansas City, Major.................. Army 
Sophian, Abraham, Jr.*—Kansas City, Lieut t......Army 
WILSON COUNTY Speer, Frederick A.—Kansas City, Lieutenant.............. Navy 
Beal, Lynn E.—Fredonia, Lieutenant Navy Speer, Leland N.—Kansas City, Lieutenant.................- Navy 
Beal, Raymond J.*—Fredonia, Lieutenant Army Stauffer, Maurice H.*—Kansas City, Lieutenant.......... Navy 
Meisburger, Richard G.—Fredonia Navy Steinzeig, Alfred S—Kansas City, Lieutenant............ Army 
Moorehead, Frank A.—Neodesha, Lieutenant............ Army Stiles, Raymond C. (Deceased )—Kan. City, Captain Army 
Rich, William T.—Neodesha, Lieutenant................-.-. Navy Voorhees, Gordon S.*—-Leavenworth, Lieutenant......Army 
Stotts, Charles $—Fredonia, Lieutenant Army Walker, Maurice A——Kansas City, Major.................- Army 
Weber, Clarence J.—Kansas City Army 
WOODSON COUNTY Wilson, Robert B.—Kansas City Army 
Lee, George R.—Yates Center, Captain.....................- Army Young, Chester Lee—Kansas City, Lieutenant............ Army 
WYANDOTTE COUNTY 
Abrams, William W.—Kansas City, Captain.............. Army 
Algie, William H.—Kansas City Navy SHAWNEE COUNTY MEDICAL CARE PLAN 
Allen, Max S.—Kansas City, Lieutenant Army - 
Angle, Lewis W.—Kansas City, Lt. Comdr............... Navy. 
Barry, William B.—Kansas City, Captain...........00....-- Army pital each month; average time in which these pati- 
Belot, Monte L., Jr—Kansas City, Lieutenant.............. Army ents are in the hospital is approximately fourteen 
Bernreiter, Michael—Kansas City Army days. 
Betz, John S.—Kansas City, Lieutenant Army 
Bowser, John F.—Kansas City, Captain Army After all funds from ali sources have been re- 


Campbell, James W.*—-Kansas City, Lieutenant........ Army 
Carmichael, F. W., Jr.*—-Kansas City, Captain.......... Army 


Cziraky, Anton—Kansas City, Lieutenant Army 
Davis, C. G——Kansas City, Lieutenant......................-- Army 
Delp, Mahlon H.—Kansas City, Major................-..----- Army 
Dillon, Tony G.—Kansas City, Major................-.---+-- Army 
Evans, Joseph G.—Kansas City, Lieutenant.................- Army 
Floersch, Hubert M.—Kansas City, Lieutenant............ Army 
Goldblatt, Bernard—Kansas City, Captain.................. Army 
Grosdidier, Edward J.—Kansas City, Captain.............. Army 
Gripky, Clarence—Kansas City, Lieutenant, J.G........... Navy 
Hamilton, Tom. Reid—Kansas City, Captain.............. Army 
Helwig, Ferdinand C.*—Kansas Navy 
Henry, Schubert David—Kansas City, Captain............ Army 
Harless, Marris S.—Kansas City, Captain Army 
Hiebert, Peter E—Kansas City, Major.............-.----+-+-- Army 
Hinshaw, Alfred H.—Kansas City, Captain................ Army 
Knight, Durell K—Kansas City, Captain..................-- Army 
Laing, Maurice V.—Kansas City, Captain Army 
Lee, Robert L—Kansas City, Captain Army 
Leger, Lee H.—Kansas City, Major Army 
Luke, John H.—Kansas City, Captain Army 
McKee, Leo F.*—Kansas City, Lieutenant Army 
Manley, J. Warren—Kansas City, Lieutenant.............. Army 
May, James W.—Kansas City Navy 
Mullen, Clifford J—Kansas City, Army 
Neas, Ingall H.—Kansas City, Lieutenant.................... Army 


ceived, for any given month, all bills are paid first; 
a small reserve set aside and the balance is then dis- 
tributed to the individual participating member on 
a unit basis in accordance with an established fee 
schedule for services rendered. 


Space will not permit further detail of the various 
activities. However, under this set-up the members 
are able to give the patients far better service than 
this class of people have received in the past. Since 
this work is co-ordinated the profession is able to do 
this more efficiently and with less effort for the same 
results. They have also been able to receive some 
small compensation for their efforts and a small re- 
serve to tide them over in case of emergency. While 
the fine co-operation of the Shawnee County Wel- 
fare Department made the establishment and con- 
tinuation of the plan possible, the major credit for 
the successful operation belongs to the Social Medi- 
cine Committee who established the policies, and the 
fine co-operation of the individual members, all of 
whom have donated liberally of their time and 
services. 
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TUBERCULOSIS CONTROL 


UNDIAGNOSED TUBERCU- 
LOSIS IN ELDERLY 
PERSONS 


Tuberculosis has been commonly considered a 
disease of youth. Its largest number of victims are 
post-adolescents and those of early middle life when 
super-infections most often occur. Many there are, 
however, who do not succumb to the disease nor 
yet eliminate the infection. As hosts to the tubercle 
bacillus they carry on an adjusted symbiotic existence 
which may reach into a green old age. The chronic 
cough attributed to “asthma” or “bronchitis” may 
actually be due to an indolent tuberculous process 
often accompanied by bacillary sputum. The menace 
of such occult cases to family and friends is obvious. 

The detection of these cases is among the more 
baffling problems of a control program since expe- 
rience has shown that it is difficult to obtain the 
examination of the elderly spreaders. They are 
naturally skeptical of the idea that they may be in- 
fected and often refuse examination through apathy 
or through fear that something may be found that 
would alter their customary manner of life. Com- 
missioner Godfrey in a study of seventeen counties 
in up-state New York found that in the cases studied 
forty-three per cent of the contacts under forty were 
examined, against only fourteen per cent of those 
contacts who were above that age. 

“The best method of finding the elderly spreader 
of tuberculosis would seem to be the mass x-ray 
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survey. Up to the present time, however, this 
method has not been used widely. Bloch has esti- 
mated that more than half the reports published on 
surveys in adults concern themselves with university 
students, hospital personnel and student nurses. The 
majority of other surveys have been made on in- 
dustrial and racial groups containing only a tela- 
tively small percentage of persons above the age of 
forty. 

“Despite the fact that he is seldom discovered by 
any of the aforementioned methods of case finding, 
the relative frequency with which the elderly phthisic 


occurs in the population should make him of the 


greatest concern to those interested in tuberculosis 
control. Mortality figures for the United States, as 
prepared by Dublin, show that the highest death 
rate from tuberculosis occurs in males from sixty- 
five to seventy-four years of age, and in females 
seventy-five and over. Mortality statistics for New 
York City, prepared by Drolet, illustrate the fact that 
the decline in tuberculosis mortality since 1920 has 
been much greater in the young than in the old, par- 
ticularly in males. The phenomenal decrease in 
tuberculosis among younger persons of New York 
City during this twenty-year period may very well 
reflect the efficiency of the methods used for its pre- 
vention, detection and treatment, while the high 
mortality of the elderly may partially be due to the 
fact that the same degree of emphasis has not been 
placed on the control of tuberculosis in this group.” 

At the Kips Bay-Yorkville Chest Clinic (New 
York City) a mass x-ray survey was made of 3,414 
apparently healchy persons on home relief. The fol- 
lowing table shows that the percentage of tuber- 
culosis proved to be highest among those above forty 
years of age. 


AGE AND SEX DISTRIBUTION OF CHRONIC AND SIGNIFICANT PULMONARY TUBERCULOSIS 


MALES FEMALES 
AGE GROUP Chronic \Significant Chronic Significant | 
Number | pulmon |pulmonary Number | pulmon- | |pulmonary | 
ex- ary tuber- | Per Cent tuber- | Per Cent ex- ary tuber- | Per Cent tuber- | Per Cent 
amined | culosis culosis amined culosis culosis | 
133 0 0 134 0 0 
74 2 2.70 2 2.70 161 0.62 0 
ae 192 11 5.13 5 2.60 314 9 2.87 2 1.59 
eS 257 30 11.67 17 6.61 347 17 4.90 6 1.73 
re 365 44 12.05 22 6.03 418 35 8.37 10 2.39 
350 50 14.29 4.86 450 49 10.89 8 1.78 
ap es 166 20 17.24 5 4.31 84 9 10.71 3 3.57 
9 22.22 0 10 20.00 0 
| 
1,496 159 10.63 68 4.55 | 1,918 122 6.36 32 1.67 
| 82 
| 06 
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Of the 100 clinically significant cases, twenty-nine 
have proved to be active on the basis of either (1) 
changes in the x-ray appearance of the lesions; either 
progressive or regressive, and (2) positive sputum. 

Twelve of the positive-sputum cases found were 
over fifty years of age. None of these had marked 
symptoms at the time they were discovered and 
some have remained symptom free during a subse- 
quent two years of observation. In such cases re- 
activation may await some new strain such as an 
extra physical load imposed on the worker who 
enters war industry. This is a risk for the healed or 
arrested case as well. 

“It is not known whether the higher incidence of 
tuberculosis in the elderly which we have encount- 
ered in a group of unemployed also occurs in elderly 
persons of higher income levels. Since mortality 
tables are prepared from deaths at all strata, it would 
seem possible that this may be the actual state of 
affairs. In any event, it is of the utmost importance 
to devote a greater portion of our efforts in tuber- 
culosis case-finding to the discovery of the elderly 
individual with tuberculosis. This should be done 
without lessening case-finding measures in young 
persons, as the latter comprise a larger proportion of 
the population. Consequently, although the percent- 
age of tuberculosis may be less in those of younger 
years, the absolute number of cases undoubtedly is 
greater. 

“More emphasis should be placed on the exami- 
nation of all possible sources of a newly diagnosed 
case of tuberculosis. Even when the older members 
of a tuberculous household appear to be in the best 
of health, they should be x-rayed. When a thorough 
search of the immediate family of an affected person 
fails to reveal the source of infection, further in- 
quiries should be made as to the identity of others 
with whom he has most frequent contact, and exami- 
nation of these persons should be arranged. 

“The physician should also always suspect tuber- 
culosis in all his elderly patients who have even 
mild pulmonary symptoms, and should take the 
necessary steps to rule out this disease before making 
a final diagnosis. 


“The most productive method of case finding 
among the elderly would seem to be the x-ray sur- 
vey of such population groups. The survey detailed 
in this paper serves to illustrate the value of such a 
procedure. Similar surveys concentrated on the older 
fraction of the population, particularly males, would, 
we believe, disclose many unknown spreaders of 
tuberculosis who have been acting as reservoirs of 
disease in their communities.’"—From Tuberculosis 
Abstract, November, 1942. Undiagnosed Pulmonary 
Tuberculosis in Elderly Persons, Raymond E. Miller 
and Beatrice Henderson, Am. Rev. Tuber., Aug. 1942. 


NEWS NOTES 


CONFERENCE OF SECRETARIES AND 
EDITORS 


The featured speakers at the meeting in Chicago in No- 
vember 20 were General Fred W. Rankin, President of the 
American Medical Association, Ross T. McIntire, Surgeon 
General of the Navy, Dr. Frank H. Lahey, Chairman of the 
Board of the Procurement and Assignment Service, General 
Hillman of the Office of the Surgeon General of the Army, 
Dr. Thomas Parran, Surgeon General of the Public Health 
Service and Colonel L. G. Rowntree, Chief of the Medical 
Division of the Selective Service System. 

As these men are all eminently qualified to speak au- 
thoritatively in their respective departments it was a privi- 
lege to hear them discuss various phases of the war effort. 

In discussing the future of medical meetings during the 
war in view of the limitations of transportation, civilian 
physician shortage, Dr. Rankin. said a reduction in the 
number of meetings is necessary. He felt that multiple small 
meetings might be held and that post graduate assemblies 
of a regional nature should be retained. He suggested that 
the possibility of holding joint state meetings in some 
areas should be explored. The difficulty of securing pro- 
grams will be a determining factor in limiting the num- 
ber of meetings held but meetings on a national scale are 
out. 


Dr. Lahey reiterated his previous promise that states 
which are over their quotas in 1942 will receive credit in 
their physician quota for 1943. Both he and Dr. Rankin 
feel the big job next year will be in providing doctors for 
civilian needs and industry. If this is to be done obstruc- 
tions by state licensing boards must cease for the duration 
so that physicians available can be relocated according to 
need. 


General Hillman said that we now have 36,000 physi- 
cians under orders which is 5,000 more than the total 
medical personnel in World War I. He believed that the 
army requirements in 1943 will be 1,000 new physicians 
per month. 


Dr. Parran discussed in a thorough manner the prob- 
lems created by population migration and unequal distri- 
bution of physicians which has always been partly on an 
economic basis and partly on a geogtaphical one. He feels 
very properly that this problem needs some direction and 
much team work utilizing procurement and assignment 
service units, state licensing boards, industry, state boards 
of health, medical organization and the United States Pub- 
lic Health Service. At present he does not favor a special 
law to apply to doctors making all subject to orders. The 
whole problem can be better visualized when we know 
that 5,700,000 people have migrated and are now relocated 
in some community that may not have had any surplus 
of physicians before. In some instances Reserve Officers of 
the Public Health Service have been sent into scantily 
manned areas. 


Surgeon General McIntire of the Navy gave a most 
hopeful note to the conference by reporting statistics from 
the Pacific area. The mortality of the first thousand wound- 
ed men transported by air to a base hospital for treatment 
was one per cent, being an all time low. 
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INDUSTRIAL HEALTH CONGRESS 


The Fifth Annual Congress on Industrial Health spon- 
sored by the Council on Industrial Health of the American 
Medical Association will be held on January 11-13, 1943 
in Chicago at the Palmer House. 

The increased need for industrial health services and the 
great demand for physicians and technicians necessary for 
this coverage has necessitated an intensified organization 
for the certification and training of physicians essential to 
industry. Plans along these lines will be discussed at the 
congress, along with a description of activities currently 
under way in production organizations in more than six- 
teen hundred plants, at the request of the War Production 
Board. 

Subjects which will be covered either in symposium or 
by speakers are briefly as follows: infection in industry, the 
loss of time in industry in regard to health problem, the 
change in industrial personnel due to the war situation, 
industrial medicine and emergency problems, medical re- 
lations in Workmen’s Compensation, medical records in 
preventative medical facilities, nutrition in industry and 
the recent trends in rehabilitation. 

The council is open to physicians and others interested 
in industrial health problems, and announcement has been 
made that there will be no registration fee. 


PNEUMONIA CONTROL BULLETIN 


Dr. F. C. Beelman, Secretary of the Kansas State Board 
of Health recently released the following bulletin in re- 
gard to the operation of the pneumonia control program 
for the medically indigent pneumonia patients for the years 
1942 and 1943: 

“Sulfonamides will be consigned to the following sta- 
tions from which the physicians may obtain such materials 
as needed for the treatment of their medically indigent 
pneumonia patients. 


St. Joseph Hospital Concordia 
Lattimore Laboratories El Dorado 
Mid-West Research Laboratories Emporia 
Newman Memorial Hospital .... Emporia 


St. John’s Hospital lola 
Lawrence Memorial Hospital Lawrence 
St. Mary’s Hospital ..Manhattan 
Wilson County Hospital ........... Neodesha 
Ransom Memorial Hospital Ottawa 
Mt. Carmel Hospital .. Pittsburg 
St. Anthony Memorial Hospital Sabetha 
St. John’s Hospital Salina 
St. Francis Hospital Topeka 
St. Francis Hospital Wichita 
Wesley Hospital Wichita 


“The following procedure should be used by the physi- 
cians in obtaining the benefits of the Pneumonia Control 
Program for his medically indigent pneumonia patients. 

LABORATORY SERVICES 

“It is requested that all cases of pneumonia be typed at 
the time or before drug administration. Tests will be au- 
thorized during the period when the patient is receiving 
specific treatment, as follows: 

1. Typing of sputum (including typing of other body 
fluids or exudates). If pneumococci are not present, an 
attempt to identify the predominating organism will be 
made. 
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2. Blood culture. 
3. Blood counts. 

(a) A complete hemogram at the first examination, 

(b) Hemoglobin determinations and leukocyte 
counts (or differential counts) every forty-eight 
hours. 

(c) Erythrocyte counts and differential counts when 
indicated by significant reductions in the hemo. 
globin and leukocytes, respectively. 

4, Urinalyses. 

(a) A complete urinalysis at the first examination, 

(b) Examination for blood every forty-eight hours, 
and more complete analyses if indicated or te. 
quested. 

5. Blood sulfapyridine or sulfathiazole level determina. 
tions. 

Containers for specimens will be furnished upon te. 

quest. 

“County medical societies will recommend laboratories 
to be approved for the control program. The fee schedule 
is as follows: 


Typing 
(1) Neufeld $ 1.00 
(2) Mouse 2.00 
Complete blood count 2.00 
(Red, white, differential, hemoglobin ) 
Complete Urinalysis 1.00 
Blood concentration for sulfonamides ...................... 2.00 
Blood cuiture 1.00 
White count 1.00 
Hemoglobin 50 


Maximum amount allowed for laboratory work for 
any case 10.00 
“This year a list of the available types of therapeutic 

sera obtainable for use in the Pneumonia Control Program 

will be given the Kansas State Board of Health each week. 

If the pneumonia stations will call in, giving the type of 

serum desired for the patient, we will advise them accord- 

ingly. 

“Typing sera will be furnished by the Public Health 
Laboratories as in previous years, as will sulfonamides. 

“The Kansas State Board of Health will then pay for 
the serum used and the laboratory services rendered for 
the indigent patients for whom the State Board of Health 
has received complete case records. In order to obtain the 
benefits of this program and receive payment, each patient 
must have a set of four cards complete in every detail giving 
the history of his case, as follows: 

CASE REPORT CARD NO. 1—The case report card 
is filled in by the physician and signed to show the out- 
come of the case. The principal reason for this card is to 
show how much drugs have been used on the patient. The 
amount of serum used on the indigent patient must also 
be stated on this card. 

SERVICE REQUEST FORM NO II—Before any drugs 
are released, this card should be signed by the doctor show- 
ing that the patient is medically indigent. 

MATERIALS ISSUED CARD NO. III—This card is 
filled in by the person in charge of the therapeutic ma 
terials. When a doctor requests certain drugs, the nurse 
fills in this card and the doctor signs the card before the 
drugs are released. 

REPORT OF LABORATORY EXAMINATIONS NO. 
IV—This card is filled in by the laboratory making the 
examinations. From this card the vouchers are written 
to pay for all the laboratory services rendered. 

“When the case is closed, all four cards should be a 
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REPORTS FROM ENGLAND 
CITE THREE DISABILITIES AMONG 
FATIGUED WAR-WORKERS 


ENTEROPTOSIS 
WITH SYMPTOMS 


2. SACROILIAC SPRAIN 
(Other Back Injuries) 


3. HERNIA 


This probably explains why 
we are receiving here a greatly 
increased number of prescrip- 
tions for supports for these 
same conditions. 


When you augment your 
treatment of Enteroptosis with 
Symptoms by a Spencer, the 
support you prescribe is indi- 
vidually designed for the pa- 
tient to help return abdominal 
organs to optimal functioning 
position—and to improve pos- 
ture. Frequently an immediate 
improvement in general health 
and mental outlook is noted. 

For inoperable Hernia, a 
Spencer is especially created , 

Spencer Sacroiliac Support for the patient to gently, but  Shencer Abdominal Support. 

for Men firmly, support the hernia, tng Belt jor Women 
while guiding the body to better posture. Spencer Hernia Supports will not yield under 
strain or move out of place. They are comfortable, lightweight, flexible, easily laundered, 
durable, with no hard rubber or metal parts. 

For Sacroiliac Sprain, a special posture-corrective support is designed for the patient, 
in which is incorporated a simple band which encircles the pelvic girdle, immobilizing the 
affected joints. Usually prompt relief is experienced. 

Every Spencer Support is individually designed for the patient, of non-elastic material. 
Hence, the support it provides is constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose ifs shape. Spencer Supports have never been made to stretch to fit; they 
have always been designed to fit. Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer Corsetiere” or write direct to us. 


MAY WE SEND YOU BOOKLET? SPENCER INCORPORATED, 


137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


N INDIVIDUALLY : Spencer (Banbury) Ltd., 
anbury, Oxon. 
C E R DESIGNED Please send me booklet, “How Spencer 
Supports Aid the Doctor’s Treatment.” 


Abdominal, Back and Breast Supports | ...................c0000s MD. 
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sembled and mailed to the Kansas State Board of Health, 
where vouchers will be prepared to pay for laboratory 
services rendered. 


MINUTES | 

The following members of the Society Committee on 
Scientific Work were present at a meeting of that organi- 
zation held in Topeka on September 27: Dr. Henry N. 
Tihen of Wichita, President, Dr. Ralph I. Canuteson of 
Lawrence, Dr. J. A. Blout of Larned, Dr. T. P. Butcher 
of Emporia, Dr. Harold E. Morgan of Newton, Dr. R. M. 
Isenberger of Kansas City and Dr. Thomas T. Meyer of 
Marysville. Others present were: Chancellor Dean W. 
Malott of Lawrence, Dean H. R. Wahl of Kansas City, 
Dr. L. A. Calkins of Kansas City, Dr. F. C. Beelman of 
Topeka, Dr. Ray A. West of Wichita, Dr. J. L. Lattimore 
of Topeka, Dr. Paul E. Belknap of Topeka, Dr. C. H. 
Lerrigo of Topeka, Dr. Fred J. McEwen of Wichita, Dr. 
Philip W. Morgan of Emporia and Miss Jane Skinner, 
Assistant Executive Secretary. 

The following are the minutes of the meeting: 

“The meeting was called to order by Dr. Tihen to dis- 
cuss the needs of post-graduate medicine for the State of 
Kansas. He presented the following suggestions: 

“1. The importance of cooperation between the State 
Board of Health, the University of Kansas, and The Kansas 
Medical Society. 

“2. That it would be necessafy to have post-graduate 
program in working shape by the time the crisis is over. 

“3. Type of organization and whether authority should 
be divested in one person or in a committee. 

“4. The necessity of studying post-graduate medical 
courses in other states. 

“Chancellor Malott, of the University of Kansas, em- 
phasized the need of adult education. He reported that 
the University of Kansas would cooperate fully with all 
the institutions to set up this course. He stressed the im- 
portance of post-graduate medicine during the war crisis 
as well as after the crisis. He gave a brief summary of 
the work of the extension division of the University and 
offered the services of that branch in setting up this course. 

“Dean Wahl, of the University of Kansas School of 
Medicine, stated that the Medical School would be glad to 
cooperate by contributing the time of members of the 
staff to go out for circuit courses but stated that there 
was not space in the hospital at the present time to hold 
classes. The only time space could be available would be 
during vacations. He also stressed the fact that instruction 
now as well as later was very important to the doctors of 
medicine. 

“A student union building at the Medical School was 
discussed and Chancellor Malott stated that the 1941 Leg- 
islature has approved such a building but that it was im- 
possible to build during the present crisis. 

“Dr. Philip Morgan, Chairman of the Committee on the 
Study of Heart Disease; reported the steps his committee 
has taken in the study of the heart and how the committee 
had built up the interest of the doctors by bringing in 
noted heart specialists and that he thought the aim of his 
committee had been successful. 

“Dr. Calkins discussed the length of the courses and the 
fact that we would be able to get financial aid from the 
State Board of Health to set up the post-graduate courses. 
He stressed the necessity of setting up these courses now. 

“Dr. Beelman stated that the money would be available 
through the United States Public Health Service for the 
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physicians to travel to the center for education and also 
resources for the establishment of a center. 

“Dr. Lattimore discussed the necessity for the medical 
profession and the University of Kansas Medical School to 
work closer together on this subject. 

“Dr. Lerrigo discussed the work of the Committee on 
Control of Tuberculosis and what they had accomplished 
by study and lectures and the progress made in the last 
few years. He suggested the plan his committee had fol. 
lowed would be of aid in setting up post-graduate medical 
courses, 

“Dr. Canuteson reported the progress his committee 
had made in securing data on post-graduate medicine in 
other states. He had compiled the information that he 
had received and passed out copies to the members of 
the committee and guests. 

“Further discussion of the above matters followed. 


“Adjournment followed.” 


A meeting of the Society Committee on Industrial Medi- 
cine was held in Wichita, on November 7, Dr. Charles R. 
Rombold, Chairman, presiding. Members present were: 
Dr. James L. Beaver, of Wichita; Dr. C. E. McCarty, of 
Dodge City; Dr. J. R. Betthauser, of Hays; Dr. G. E. 
Kassebaum, of ElDorado; Dr. A. E. Hiebert, of Wichita; 
Dr. Orlen J. Johnson of Chicago, Illinois; and Dr. R. M. 
Heilman, Director of the Industrial Health Division of the 
Kansas State Board of Health of Topeka, were also present. 


The Chairman opened the meeting by introducing Dr. 
Orlen J. Johnson, of the Chicago American Medical Asso- 
ciation office who is making a tour of the states in the 
interest of industrial health programs. Dr. Johnson opened 
his discussion by stating that we were now faced with a 
situation in industrial health which is vitally important to 
the war effort and to the future of medicine. A short time 
ago Director McNutt stated to the American Medical Asso- 
ciation that the medical needs of small industry and of 
some large industries had not been met, and that they must 
be, or the government will step in and see that they are 
met. We must, continued Dr. Johnson, educate the doctors 
in the procedure to reduce absenteeism and doctors them- 
selves must organize and function to bring about such a 
reduction in order that the American Medical Association 
can say to the fedéral government that there is no necessity 
for their stepping in and taking charge of the industrial 
health program because the medical profeession is meeting 
the need adequately. At the present time this assertion can- 
not be made. 


The industrialists are not now aware of the situation and 
an industrial health program cannot be started without the 
active aid of our industrialists. 


The greatest causes of absenteeism in industry are the 
same as for the rest of the civilian population. Some plants 
have already developed plans that are successful and these 
plans can be drawn upon. The State Society is being asked 
to formulate plans among their men and see that these 
plans are carried out. Springfield, Vermont and Williams- 
port, Pennsylvania have excellent plans. In Springfield, 
Vermont the medical profession was approached and asked 
to help in an industrial health program. A plan for a 
rotating staff was set up and taken to each industrial plant. 
In Williamsport a committee was formed to advise the in- 
dustrialists as to which doctors were available for use in 
their plants. No rotation of physicians was involved in this 
plan. In Philadelphia a plan involving a clinic with nurses 
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for taking care of a group of plants was set up, but is not 
considered as desirable as some of the other plans, In Iowa 
a series of Industrial Health Institutes was sponsored by the 
state society. A team of speakers was formed, which would 
travel from city to city holding institutes. The plan which 
has been used in California is somewhat comparable to the 
Iowa plan. In Kentucky a plan in cooperation with the War 
Manpower Committee has been developed, This is or- 
ganized to present educational programs in four different 
fields, namely, medical service, safety, engineering, and 
welfare. A plan in Connecticut has been evolved in coop- 
eration with the American Medical Association and the 
National Association of Manufacturers. 

The Bureau of Industrial Hygiene is a most valuable 
adjunct to the work of developing a full time program. 

The first problem confronting this Committee, said Dr. 
Johnson, is the formation of local committees to cooperate 
in putting into effect the plan or program decidede upon, 
The Iowa plan or some other special type of program could 
be used advantageously. Institutes could be held that would 
be of great value. 

The Chairman then asked Dr. Johnson to explain the 
nature of the Iowa institute. 

Replying, Dr. Johnson stated that these sessions would 
start at 2:30 in the afternoon. Several twenty minute 
papers would be presented outlining different phases of 
the progrom, The bureau of Industrial Hygiene would dis- 
cuss the problem throughout the state and set forth the 
type of medical service needed in various industries, Other 
papers would be presented on topics such as compensation 
and cost, nutrition, absenteeism and control, women in in- 
dustry, fatigue and hours of work, use of sub-standard 
workers, etc. It also had proved quite beneficial to have an 
industrialist who had had experience with some such pro- 
gram to discuss benefits to the “boss”. 

In reply to Dr. Rombold’s question as to whether a pro- 
gram of four or five speakers presented in different coun- 
ties in the evening only would suffice, Dr. Johnson stated 
that he believed it would be most beneficial if the county 
society would devote one regular meeting per year to in- 
dustrial health other than injuries. 

Dr. Rombold was of the opinion that through the State 
Society, all industrial centers could be adequately covered. 

Dr. Johnson continued that Iowa set up a series of meet- 
ings, and that nationally known men were invited to speak. 
Such meetings were attended by far more industrialists 
than medical men. This also was true in Illinois where the 
manufacturers cooperated by widely publicizing the meet- 
ing. In California the industrialists, especially personnel 
men, attended in large numbers. Many doctors were prone 
to stay away from the meetings because of their heavy load 
of work. It is, therefore, necessary that this program be 
taken to them, that they be urged to attend. Dr. Kassebaum 
then asked as to whether the program was intended more 
for the doctors or for the industrialists. In reply, Dr. John- 
son stated that it was for the doctors, but the industrialists 
must be interested and informed if the program is to suc- 
ceed, Others interested in the program are insurance com- 
panies, nurses, health departments, nutritionists, etc. It 
should not of necessity be made an entirely technical con- 
ference. 

Dr. Rombold was of the opinion that the Wichita doc- 
tors alone would not support such a meeting and that it 
would be much better to put the program on before the 
county society and others should be invited to attend. Dr. 
Johnson acknowledged that programs must be adapted to 
local conditions following individual community charac- 
teristics, etc. 
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Dr. Kassebaum stated that he believed that lack of time 
and not so much a matter of lack of interest would tend to 
keep doctors away from the meetings. 

Dr, Johnson then continued his discussion by pointing 
out that the profession was faced with two problems, one 
immediate and the other long range. After the war indus. 
trial health programs will be larger than ever. Some states 
are already setting up long range programs, The point has 
been reached where we have to face the problem. There are 
those who would like to regiment medicine. 

Dr. Heilman stated that if the profession does not solve 
the present industrial health problems it will soon find 
itself swamped and when that happens that the federal 
government will “step in and take over’. If the Newton 
water epidemic, he continued, had happened in Wichita it 
would have created chaos, Public health men would swarm 
in and take over. The profession has been asleep to such 
possibilities and now is the time for them to become 
aroused and go to work on industrial health. This dis 
interest oh the part of physicians is due principally to their 
being so busy at this time. 

Dr. Kassebaum asked specifically what more the pro- 
fession could do in the light of the fact that we have our 
public health board with doctors and nurses. He wondered 
if the Newton epidemic was not one for the consideration 
of sanitation engineers, 

Dr. Johnson continued that immunization is not indus- 
tary’s job, but is an ideal place for the profession to step 
in with a definite program, Epidemics hit crowded centers, 
The medical profession has a greater job now than ever 
before. Procurement and Assignment, of course, is a def- 
inite responsibility, but equally vital is the carrying of the 
home load by a depleted staff at a time when people are 
being crowded together in industrial centers. Dr. Kassebaum 
asked why industrial plants did not require immunization, 
Dr. Johnson replied that industry is relatively new in this 
part of the country, that the industrialists are rugged in- 
dividualists and are not aware of the advantages of such a 
program. One plant in Wichita in particular is totally 
asleep to the situation. In older industrial sections the in- 
dustrialists have gone forward on their own initiative, 

Chairman Rombold then asked Dr. Johnson what specific 
things should be included on the program. Dr. Johnson re- 
plied that every plant should have a program of industrial 
health commensurate with its size and needs. Medical men 
should familiarize themselves with the materials and pro- 
cesses used in various plants in order to forestall illnesses 
which could be caused by them, All sub-standard workers 
should be examined and assigned to work to which they 
are physically adapted and which they can carry. The doc- 
tor should carry out a program of industrial education 
through talks with individual workers about problems and 
worries. He should suggest that the worker secure medical 
attention to correct physical disabilities or handicaps. Such 
workers should then be checked periodically to see that 
these suggestions are being followed and that they are work- 
ing in a manner which does not aggravate their physical 


‘ conditions, The health program should be carried into the 


home in order to assure the worker and his family of 
proper food. Rationing in the near future may have a great 
effect. Women, pointed out Dr. Johnson, are big “time 
losers”. Special attention should be given to them. Industrial 
health programs have reduced time lost by sub-standard 
workers from twenty-five to forty per cent. In initiating 
such a program a doctor should spend one hour a week in 
a plant with the assistance, if possible, of a nurse. His time 
should not be spent in finger wrappings, but in education 
and prevention. He should see that conditions in plants are 
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Barring accidents, tires made alike will act alike. 
And the same goes for cigarettes. Only a cigarette 
made differently can be expected to have a different 
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Puitie Morris is less irritating to the nose and 
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* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
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so controlled as to prevent loss of time. In illustrating the 
possibilities in controlling plant conditions, Dr. Johnson 
pointed out that in a plant in Pennsylvania using large 
quantities of Benzol the air containing Benzol fumes was 
being re-circulated and that in a short time due to this con- 
dition, 300 workers were in bed. Dr. Johnson pointed out 
that the statement was made before a medical meeting in 
St. Louis that within the next three months the government 
would step in and coordinate all industrial health work, 
with a coordinator appointed by the War Production 
Board working with assistance from the War Manpower 
Commission. 

Dr. Rombold stated that the medical Society must first 
create an appetite for such a program. Dr. Beaver pointed 
out that such a program would cost money; that the execu- 
tives are not now sold on its benefits. 

Dr. Johnson then cited the instance of a DuPont plant 
located in Richmond, Virginia, of 3500 employing five 
full time doctors. This plant has had no lost time accidents 
in over a year, and as a consequence, is thoroughly sold on 
the plan. He suggested that a small start be made, such as 
medical service in the plant one hour a day. If you should 
suggest to a plant that a full-time doctor be secured you 
would scare them to death, although it is actually cheaper 
to hire a full time doctor than none. It can be shown that 
they will save money by spending money. 

Dr. Heilman pointed out that the State of Kansas has 
between $30,000 and $40,000 worth of equipment for the 
detection of hazardous gases, etc. These are provided to in- 
dustrialists without cost. The state also offers free service 
as to Wassermans, water analysis, milk analysis, nutrition, 
maternal welfare, etc. Replacement examinations are of 
great value to industrialists in the elimination of law-suits, 
especially in respect to diseases of the chest. He stated that 
he knew of one place that the labor unions were against 
immunization, especially for typhoid because of the dis- 
comfort of reaction. Their attitude is that “we have never 
had an epidemic, so why worry or take shots that cause 
discomfort”. In reply to Dr. Kassebaum’s question as to 
compensation for sub-standard workers Dr. Beaver pointed 
out that the rate for such insurance as paid by industry was 
based on an overall five year’s experience table which was 
readjusted each year. 

Dr. Johnson further pointed out that if a worker with 
an injury was placed on a job that aggravated the injury, 
industry had to pay. The right kind of an industrial health 
program will assist in placing such people where they can 
stand up under the load they are expected to carry. 

Dr. Heilman also suggested that standards of employ- 
ment should be set up: that a definite policy should be 
established. 

Dr. Johnson brought out that an industrial health pro- 
gram can very well be worked out through the Manufac- 
turers Club, the Chamber of Commerce, or Associated In- 
dustries. 

Dr. Heilman continued that meetings should be held 
with the industries and members of the medical profession 
in order to get industry so interested that they in turn will 
go to their employees. The Chairman then pointed out that 
the Sedgwick County Medical Society has twice tried to 
sell one of the Wichita aircraft plants on immunization 
and each time has failed. Dr. Kassebaum pointed out that 
an applicant with high blood pressure would not be hired 
until that blood pressure had been definitely reduced, but 
plants would not do anything about immunization, which 
was much more vital. 

It is hard for the industrialist to project himself into the 
future in the realization of needs and possible disaster, Dr. 
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Beaver pointed out, and the medical profession must com. 
bat the inexperience of the industrialist in health problems, 
It was brought out that the possibilities of law-suits in the 
future due to lack of medical precautions is tremendous, 
Mention was made of the fine cooperation of the Kansas 
Department of Labor, which will assist in the correction of 
bad working conditions. 

The Chairman then stated that it would appear that the 
first job of this committee was to set up a sales program 
to create an appetite for an industrial health program, He 
then asked how finances could be secured to bring into the 
state outstanding speakers for such a program. Dr. Johnson 
replied that the State Board of Health, under Title 6 of the 
Social Security Act, has money available for educational 
purposes which could be used in securing outstanding 
speakers. In the state of Connecticut the Manufacturers’ 
periodical devotes one page each issue to industrial educa 
tion. In reply to the question as to what definite steps 
should be taken to originate such a program Dr. Johnson 
suggested, first, that local, or county, committees on f- 
dustrial health be formed; second, that an educational pro- 
gram be developed, designed for the medical profession as 
well as for industry; third, that afternoon or evening meet- 
ings, as may be desired, be set up to include both groups, 
for stimulating county committees to induce county socie- 
ties to devote one meeting a year entirely to this program; 
fourth, that local committees be activated to formulate a 
plan adaptable to their particular locality. He then sug- 
gested a serious consideration of the program for small in- 
dustries as set forth on Page 127 of Industrial Health 
Bulletin Number 12, issued on April 7, 1942. This pro- 
gram is outlined as follows: 

“Committees on Industrial Health need a basis on which 
to erect a sound structure of industrial health activity. The 
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following outline is advanced for discussion and action: 

“For Every Plant: 

1. A physician. 

2. A nurse. 

3. Industrial hygiene service. 

4, Proper correlation of plant health activities with 

those of : 

a. The practicing medical profession. 

b. Industrial commissions. 

c. Units of state, county and city health departments. 

5. A health program to include: 

a. Physical examinations. 
b. Plant inspections. 

c. Emergency stations. 
d. Reporting. 

6. Adequate compensation of health personnel. 

“The Council will augment this basic outline from time 
to time with additional recommendations derived from the 
experiences of medical organizations throughout the coun- 
try. 

In the subsequent discussion it was suggested that Wyan- 
dotte and Sedgwick counties should have committees ap- 
pointed at an early date and that there was a possibility 
that committees in Kansas could use the same panel of 
. speakers as were to be used in Oklahoma. It was pointed 
out that public health men in Washington will cooperate 
all they can in furnishing speakers, films, pamphlets, etc. 
without cost. The Kansas State Board of Health is correct 
in its attitude that such a program must be set up and 
pushed by the local county society. The medical profession 
must be educated to the idea that setting up of industrial 
health programs is the fair and wise thing to do. The 
American Medical Association favors the free choice of 
physicians but the industrialist and the insurance company 
are also interested parties. The best program is one in 
which the worker will retain the family physician wherever 
possible. 

It was suggested that a contact be made with the Okla- 
homa group in regard to the use of their program. It was 
also agreed that county committees should set up fee 
schedules and the matter should later be taken before the 
State Society. 

It was moved by Dr. Hiebert (Kassebaum) that we en- 
courage the formation of industrial committees in the Sedg- 
wick and Wyandotte county medical societies to cops with 
the industrial health problems. The motion prevailed. The 
following resolution presented by Dr. Beaver (Kassebaum) 
was unanimously passed by the committee: 

“Tt is the opinion of this committee that industrial health 
institutes should be set up in Wyandotte and Sedgwick 
counties, the functions of which are to set forth and em- 
phasize the benefits and advantages of industrial health 
programs to industry and to acquaint physicians with the 
scope of this industrial health program as related to the 
war effort.” 

It was moved by Dr. Betthauser (Hiebert) that the pro- 
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cesses of selecting a suitable program be delegated to Dr, 
Heilman and the Executive Secretary; that the program. be 
selected and presented to the members of this committee 
for their approval after which the chosen speakers are to 
be contacted. The motion prevailed. 

The committee then asked Dr. Heilman to formulate g 
program consisting of four fifteen-minute in-state speakers 
to be used at other than Sedgwick and Wyandotte County 
Society meetings, after which the Executive Secretary 
would notify the county medical societies that such a pro- 
gram was available for their use. 

There being no further business the meeting was ad. 
journed, 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society held a 
dinner meeting at the Allen Memorial Hospital in EI 
Dorado on November 13. Dr. G. E. Kassebaum and Dr, 
Floyd E. Dillenbeck of El Dorado discussed “Infantile 
Paralysis”. 


The Saline County Medical Society held a meeting on 
November 12 in Salina at which Dr. Charles Rombold of 
Wichita and Dr. Newman Nash of Wichita spoke on 
“Sciatic Pain as the Result of Retroplaced Intevertebral 
Disc” and ‘Medicine by Ear”. 


The members of the Lyon County Medical Society held 
a meeting in Emporia recently and elected the following 
officers for the new year: Dr. D. P. Trimble of Emporia as 
President, Dr. C. L. Patton of Emporia as Vice-President, 
Dr. C. H. Munger was re-elected as Secretary-Treasurer. 
Dr. C. W. Lawrence, Dr. J. J. Hovorka and Dr. F. A. 
Eckdall all of Emporia were elected on the Board of Cen- 
sors. Dr. O. J. Corbett of Emporia presented a paper en- 
titled “Pathological Discharge from the Nipples.” 


The Pratt County Medical Society held a meeting on 
October 23 in Pratt. Speakers were Dr. Paul C. Carson of 
Wichita who discussed “The Kenny Treatment and Dr. 
Hervey R. Hobson of Wichita who spoke on “Peritonitis”. 


In conjunction with the Kansas Crippled Childrea’s 
Commission the following medical societies have spon- 
sored Crippled Children’s Clinics in several towns in the 
state recently. On November 16 the Graham County Medi- 
cal Society conducted a clinic at Hill City, on November 
20 the Ford County Medical Society held a clinic at Dodge 
City and on November 27 the Pratt County Medical Society 
held a clinic at Pratt. Orthopaedic surgeons assisting the 
societies in the clinics were as follows: Dr. C. B. Francisco 
of Kansas City, Dr. E. D. Ebright of Wichita and Dr. F. E. 
Coffey of Hays. ; 
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The Sedgwick County Medical Society held a meeting in 
Wichita on December 1. Speakers for the meeting were 
as follows: Dr. D. C. Peete, who discussed “Dietary Factor 
in Rheumatic Fever” Dr. William G. Gordon who spoke 
on “Pyelonephritis in Pregnancy” and Dr. Ralph Major 
who discussed “War and Disease”. All of the speakers were 
members of the faculty of the University of Kansas School 
of Medicine. 


The Shawnee County Medical Society held a dinner 
meeting and election of officers in Topeka on December 
7. The following officers were installed for the year 1943: 
Dr. A. J. Brier as President, Dr. Paul E. Belknap as Presi- 
dent-Elect, Dr. C. K. Shaffer as Vice-President, Dr. J. H. 
O'Connell as Treasurer and Dr. Leo Smith as Secretary. 


The Washington County Medical Society held a meeting 
in Washington on November 18. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on November 17. The subject “Fracture 
Management for War and Civilian Casualties” was dis- 
cussed by Dr. F. P. Dickson and Dr. C. B. Francisco, both 
of Kansas City. 


MEMBERS 


Announcement has recently been made of the following 
appointments to the position of coroner by Governor Payne 
H. Ratner: Dr. W. W. Weltmer of Beloit as coroner of 
Mitchell County to succeed Dr. R. E. Bennett who is not 
in military service, and of Dr. C. F. Young of Ft. Scott as 
coroner of Bourbon County to succeed Dr. L. L. Cooper 
who is also in the armed forces. 


The International College of Surgeons recently an- 
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nounced that Dr. Joseph J. Hovorka of Emporia had been 
made a member of that organization. 


Dr. Gladys Huscher, formerly of Concordia, has arrived 
safely in Africa after an uneventful crossing. Dr. Huscher 
has returned to her medical missionary work in Africa 
after a leave of absence in Kansas. 


Dr. William C. Menninger of the Menninger Clinic of 
Topeka was commissioned as a Lieutenant Colonel in the 
United States Army Medical Corps on November 24. Dr, 
Menninger has been assigned to consulting work in the 
psychiatry branch of the Army and his commission is the 
second of its kind to be awarded in the United States, 


Dr. C. C. Nesselrode of Kansas City was a speaker at the 
training school conducted for the Women’s Field Army 
for Control of Cancer which was held in Abilene on No- 
vember 10. 


The September issue of International Medical Digest 
published an abstract of the article entitled “Roentgeno- 
graphically Demonstrable Causes of Cyanosis in the Infant 
and New Born” by Dr. John F. Bowser of Kansas City, 
which was first published in the July, 1942, issue of the 
Journal. 


Dr. Paul C. Carson and Dr. Hervey R. Hodson, both of 
Wichita, were speakers at a meeting of the Pratt County 
Medical Society on October 23. Dr. Carson spoke on “The 
Kenny Treatment” and Dr. Hobson spoke on “Peritonitis.” 


Dr. C. H. Lerrigo, of Topeka, was elected as President of 
the Mississippi Valley Tuberculosis Association at its annual 
conference held in Chicago recently. Dr. H. L. Hiebert of 
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Topeka was also elected as a member of the governing 
board of the organization at the meeting, 


The October issue of Digest of Ophthalmology and Oto- 
laryngology published an abstract of the article by Dr, 
Louis R, Haas of Pittsburg entitled “Retrobulbar Neuritis” 
which was originally published in the June, 1942, issue of 
the Journal. 


Dr, C, E, Partridge of Emporia attended the 14th Annual 
Aero-Medical Association held in Indianapolis, Indiana, 
recently, 


Major R, W. VanDeventer, formerly of the Officers Re- 
cruiting Board of Topeka, has recently returned to Fort 
Warren, Wyoming. 


ANNOUNCEMENTS 


The Fifth Annual Forum on Allergy will be held in 
Cleveland, Ohio on January 9-10, 1943, Those interested 
in attending will please write: Dr, Jonathan Forman, 956 
Bryden Road, Cleveland, Ohio for copies of the program 
and registration blanks, 


Announcement has been received recently that the 
American Urological Association is offering an annual 
award “not to exceed $500.00 for an essay or essays on the 
result of some specific clinical or laboratory research in 
Urology. The amount of the prize being based on the 
merits of the work presented and if the Committee on 
Scientific Award deems none of the offerings worthy, no 
award will be made, Competitors are limited to residents 
in urology in recognized hospitals and to urologists who 
have been in such specific practice for not more than five 
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years, Essays must be in the hands of the Secretary, Dy, 
Thomas D. Moore, 899 Madison Ave., Memphis, Tennesse 
on or before March 1, 1943, 


A prize of $100 is offered by the Menninger Foundation 
for Psychiatric Education and Research of the best sugges. 
tion for a window display in a New York bank Presenting 
the uses and purposes of psychiatry. The window is thir. 
teen feet long, six feet high, and its deepest point about 
eight feet; ic curves so that it is narrower at the ends, It 
will be seen chiefly by laymen and hence the display 
should be in the nature of an educational theme, convince. 
ingly and graphically presented, It should dramatize the 
way in which psychiatry can be or is being useful either 
in the present war emergency or in peace time, The judges 
will be Dr. George Stevenson, Director of the National 
Committee for Mental Hygiene, Mr. Albert Lasker of Lord 
and Thomas, and Dr. Lawrence Kubie. Ideas should be 
submitted in detail, preferably with drawings or diagrams, 
directly to Dr. William C. Menninger, Director of the 
Menninger Foundation, Topeka, Kansas, on or before 
January 31, 1943, 


The 17th Annual National Conference of Medical Sery- 
ices will be held in Chicago at the Palmer House on Feb- 
ruary 15-16, 1943. The conference is in connection with 
the Congress on Medical Education and Licensure, and in- 
formation about the program may be secured by writing 
the Secretary: W. L,. Burnap, M.D., Fergus Falls, Minne- 
sota, 


Announcement has been received recently of the can- 
cellation of the 1943 Annual Session of the American Col- 
lege of Physicians which was scheduled to be held in 
Philadelphia on April 13-16. 


Prescribe or Dispense Zemmer Pharmaceutics 


Tablets, 


reliable potency. 


catalog. 


Lozenges, Ampoules, Capsules, Ointments, etc, 


Guaranteed 


Our products are laboratory controlled, Write for 


Chemists to the Medical Profession KA 12-42 
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Many Private Dining Rooms Available for Special Parties 
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In addition to our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 
the deepest malignancies, especially in large people. 
deep tumors. 


therapy. 
4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
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AUXILIARY 


PRESIDENT’S MESSAGE 


The mid-year meeting of the Board of Directors of the 
Women’s Auxiliary to the American Medical Association 
met in Chicago on November 20. In addition to the offi- 
cers, directors and chairmen of standing committees, sev- 
enteen state presidents were present. 

Information will soon be out regarding headquarters for 
the meeting of our Board and House of Delegates in Chi- 
cago in June. Reservations for the meeting should be made 
as soon as possible due to crowded hotel conditions in 
Chicago. 

A handbook on Hygeia has been published and sent to 
all state and county Hygeia chairmen. This little booklet 
is most instructive and should spur us to greater efforts to 
meet our quota in Kansas. 

The Legislative Chairman urged us to study parties and 
issues in politics and mentioned that we should all read 
an article on legislation in the September 6, 1942 issue of 

the American Medical Association Journal. 
' The Historian displayed bound volumes which are in 
the Archives in the American Medical Association office 
and I was pleased to note that Kansas had a nice section. 

The Organization Chairman reported that her work was 
progressing very well—several new counties and one new 
state had been added to the roster. 

The Finance Chairman reported that a $1,000.00 Series 
G, Bond had been purchased with surplus funds of the 
Auxiliary. 

Dr. W. W. Bauer spoke to us after our luncheon. He 
said his visits would be necessarily curtailed this year but 
that under certain conditions he would be able to make a 
few trips. If your local units are planning any local public 
relations meetings and would like to have him speak, 
please get in touch with Mrs. Leo Schaefer, our Public 
Relations Chairman and she will see what arrangements 
can be made. Dr. Bauer reported that beginning on Satur- 
day, December 26 “Doctors at War” would be broadcast 
over the red network of N. B. C. at 4:00 p.m. Central 
War Time. This program is sponsored by the Army and 
Navy Departments. If your local station does not carry the 
program and you would like to hear it, please contact your 
radio station, If they have committments at that particular 
time, they may be able to make a transcription of it and 
re-broadcast it at some other time. 

We have already passed the half way mark in our year's 
work, Are you satisfied with what you have been able to 
accomplish? Let’s all of us put forth a little extra effort 
and make this a year to be pround of. 

Sincerely 
Mrs, C, Omer West. 


AUXILIARY NEWS 


The Women’s Auxiliary to the Mitchell County Medical 
Society entertained with a turkey dinner for the members 
of the Mitchell County Society and the nurses of the Com- 
munity Hospital on November 3 at the Nurse’s Home in 
Beloit. A business session of the county medical society 
was held following the dinner at which Dr, Harold Nep- 
tune of Salina, Dr. C. M. Fitzpatrick of Salina and Dr. 
Earl Vermillion of Salina were the guest speakers. The 
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Auxiliary also held a business meeting and spent some of 
the time assisting the Tuberculosis Control Committee of 
Mitchell County Christmas seals, 


The Labette County Auxiliary served a luncheon to those 
assisting the crippled children’s clinic, sponsored by the 
Labette County Medical Society and the Kansas Crippled 
Children’s Association, which was held in Parsons on No. 
vember 6. Dr. C. B. Francisco of Kansas City was in charge 
of the clinic. On October 28 the Auxiliary of the Labette 
County Society entertained with a dinner at the home of 
Dr. and Mrs. Charles Miller of Parsons. 


The Women’s Auxiliary to the Sedgwick County Medical 
Society held a Christmas luncheon in Wichita on Decem. 
ber 14. Miss Meridith Fraker, Wichita dramatist, presented 
the program. A regular board meeting proceeded the 
luncheon, 


The Shawnee County Women’s Auxiliary and the Shaw- 
nee County Medical Society held a guest tea on December 
14 at the home of Mrs. Paul M. Powell. The wives of 
the staff members of the hospital at the Topeka Bomber 
Base and Mrs. C. Omer West, State President of the Aux- 
iliary of Kansas City, were the guests. Mrs. J. F. Casto 
was in charge of the music for the program. Assisting 
hostesses were Mrs, H. H. Woods, Mrs. O. A. McDonald, 
Mrs. R. E. Pfuetze, Mrs, S. T. MilJard and Mrs. James 
Bowen. 


“To keep as many men, at as Many guns, as many days 
as possible.”—Naval Medical Bulletin. 
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Earth, Goad Will Toward 


It may seem ironical to quote those familiar words at a time when the earth is ablaze with war; 
yet implicit in their beauty is the very essence of that for which we are fighting . . . This war 
is not of our making, not of our choosing. We are in it because the principles in which we be- 
lieve are threatened with annihilation, and because deep down in our national conscience we 
know that our way of life, for all its shortcomings, is the practical as well as the idealistic 
approach to “Peace on Earth, Good Will toward Men” . . . There are cynics who argue that 
there will always be war, that it is man’s nature to fight man; but their reasoning is specious. 
Had Ehrlich, for instance, lacked the faith and incentive to perserve, had he been discouraged by 
six hundred and five unsuccessful experiments, 606 might never have been discovered and the 
chances are that one of man’s greatest scourges would still be uncontrollable . . . In our great 
struggle, we of the United Nations derive strength and courage from a sublime faith in our 
cause. Our conscience is clear and unafraid. In the laboratory of World Events we are using all 
of our spiritual and physical resources to discover the formula that once and for all will put an 
end to the scourge of war. Please God, at this Yuletide, that we may soon find that formula 
through Victory, so that our children and their children and the generations to come may know 


the full glory and meaning of “Peace on Earth, Good Will toward Men.” 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT VESTA FITCH 

1535 West 16th > 930 Osage 
Tel. 3-2460 Tel. 2394 

Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS 


Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 
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ADVERTISING NEWS 

During the past year, Eli Lilly and Company of Indian- 
apolis, Indiana, have produced three 16 mm silent motion 
pictures in color, describing certain vitamin deficiency 
diseases, which have been in constant demand for showing 
before medical groups under sponsorship of a physician. 
One of the films deals with the deficiency of thiamine 
chloride (beriberi), another with nicotinic acid deficiency 
(pellagra), and the third with ariboflavinosis. To meet the 
great demand additional films have been made and are now 
ready for loan. The major part of all films concerns the 
clinical picture presented by the patient with reference to 
treatment by diet and specific medication but they do not 
contain advertising of any description. The films were made 
at the Nutritional Clinic of the University of Cincinnati at 
the Hillman Hospital, Birmingham, Alabama, where studies 
were initiated in 1935, under the joint auspices of the De- 
partment of Internal Medicine of the University of Cincin- 
nati and the University Hospitals of Cleveland. Subse- 
quently, these investigations become a co-operative project 
between the Departments of Medicine of the University of 
Cincinnati and the University of Alabama, and the Depart- 
ment of Preventive Medicine and Public Health of the 
University of Texas. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas, Address Journal c/o X. 


FOR SALE—Entire office equipment, including instru. 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—cComplete equipment of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, 
instrument tray, 3 electric sterilizers, 2 examining tables ( wood), 
hospital bed, office desks, and many other items. No reasonable 
offer refused, write C-O-5. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write CCO—6% the Journal. 
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